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Edito 
Hospirat administrators know that dito 
during a national emergency their organizations Lesp 
suffer from loss of personnel. The time and energy — 


of the available staff must be used to the best 





advantage. Sound, efficient intra-hospital commu- omg 
nication plays a vital part in this necessary con- aot 
: atni 
centration of effort. tone 
sales, 
TelAutograph Telescriber Systems serve many 4-435 
hospitals as a rapid, positive communication link mare 
between departments. They provide for instant Euge 
transmission of handwritten messages from one ‘elev 
department to another or to remote points. Time 
is saved because there is no delay in making Adve 


contact. The possibility of misunderstood orders 234 | 




















is eliminated. TelAutograph Telescriber Systems Calif 

solve administrative problems such as Late ™ 
Charge Control and Out-Patient Channeling. They aa 
competently handle admissions, changes and ey 
general filing procedures. ‘sili 
To learn more about the service TelAutograph Sebes 
telescribers can render your hospital, write Dept. tals | 
A-12 year; 
. 1€s, « 
issue, 
me 
clude 
orrrribg, rs 
4 When writing for information, postn 

( TelAttograph ask for details on the newest 

— RA telescriber feature —simu- Oth 
T ] seine lated forms on your hospital’s nite! 
E A utograp] ' CORPORATION pian transceivers. te 
Catior 
16 West 61st Street, New York 23, New York sectic 
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Holker General Hospital 
Gallipolis, Ohio . 


Population—7,832 — 





Goal $500,000 
Raised $540,000 
St. Luke's Hospital __ 
Fargo, N. D. 
Population—32,580 
Goal coo $990,000 
Raised ................ $432,683 





Holden District Hospital - 
Holden, Mass. 


ing? 924 


God $150,000 





Genesee Memorial Hospital 


Batavia, N. Y. 
Population—17,267 
Gool as. $300,000 
Raised... $310,914 





Annapolis General Hospital 
Annapolis, Md. 


: Population—1 3,069 


Gol $350,000 
Raised cee oe $502,000 





A _— Nblon Dollar 






Was Hust 
Ie » , a eee 


e e e for Holzer Hospital in Gallipolis, Ohio until after 
they engaged Haney Associates to direct their half- 
million dollar campaign for funds to enlarge. 


Dr. Charles Holzer, Chief of Staff writes... 


““MOoRE than anything else we appreciate the 
manner in which the work was done. Your representa- 
tives... left the entire community happy and satisfied 
with the results. I think that it is really remarkable 
that an organization can come into a community, raise 
large sums of money from its citizens, and have these 
citizens express regret that they are leaving, yet this 
is what happened.” 


A DOZEN recent campaigns conducted by us 
with goals totalling $4,463,000 actually raised $5,200,000, 
with each highly successful. Defense restrictions on 
spending and rising incomes have released millions of 
dollars for charitable purposes. A representative of 
our organization will be happy to meet with your board 
at no obligation or expense. 


ROE oO Ce 
WRITE FOR COMPLIMENTARY REPRINT OF “HOSPITALS” 
ARTICLE “PRELIMINARIES TO A SUCCESSFUL FUND DRIVE.” 


CHARLES A. Haney & Associares, Ine 


259 WALNUT STREET, NEWTONVILLE 60, eae cietes 
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A NEW HYPOALLERGENIC PENICILLIN SALT 


he Through the routine use of Compenamine, reactions to 
ta- penicillin can be reduced significantly below that encoun- 
‘ed tered with other available forms of penicillin G. This hypo- 
" allergenic characteristic of Compenamine permits its use 
5 even in known penicillin reactors; in this group it reduces 
ise the incidence of reactions by at least 80 per cent. Thus 
SE Compenamine brings new safety to penicillin therapy. 
nis A research development of C.S.C. Pharmaceuticals, 

Compenamine is generically designated as /-ephenamine 

penicillin G. Its clinical behavior and therapeutic per- 

formance are identical, unit for unit, with comparable 
us dosage forms of procaine penicillin. Nearly insoluble in 
)0, water and oil, its dosage forms are of the repository type. 
on Compenamine is priced identically with procaine peni- 
of cillin G. Hence economic considerations are no obstacle 
of to its routine use. 


” CSC Flumaculicals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N. Y. 


LS” COMPENAMINE IS CURRENTLY AVAILABLE IN THREE REPOSITORY 
: THREE DOSAGE FORMS: 
fe.” @ COMPENAMINE (for aqueous injection), in vials. 


DOSAGE @ COMPENAMINE AQUEOUS, in vials and disposable and permanent 


syringe cartridges. 
FORMS ; ii, ; 
@ COMPENAMINE in PEANUT OIL, in vials and disposable and permanent 


syringe cartridges. 
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AMERICAN HOSPITAL ASSOCIATION 

54th Annual Convention—Sept. 15-18, 1952; 
Philadelphia. 

Mid-Year Conference, American Hospital As- 
sociation—Feb. 8-9, 1952; Chicago (Drake 
Hotel). 


REGIONAL MEETINGS 


Carolinas-Virginias Hospital Conference — 
April 24-25, 1952; Roanoke, Va. (Roanoke 
Hotel). 

Middle Atlantic: Hospital Assembly—May 
Sail 1952; Atlantic City (Convention 

all). 

Mid-West Hospital Association—April 23- 
25, 1952; Kansas City, Mo. (President 

Hotel and Municipal Auditorium). 
























New England Hospital Assembly—March 24- 
26, 1952; Boston (Statler Hotel). 


Southeastern Hospital Conference—April | 6- 
18, 1952; Atlanta (Atlanta Biltmore 
Hotel). 

Tri-State Hospital Assembly—April 28-30, 
1952; Chicago (Palmer House). 

Upper Mid-West, Hospital Conference—May 
14-16, 1952; St. Paul (Lowry and St. Paul 
hotels). 

Association of Western Hospitals—May 12- 
15, 1952; San’ Francisco (Civic Audi- 
torium). 

STATE MEETINGS 

Arkansas—May 5-6, 1952; Hot Springs (Ar- 
lington Hotel). 
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Florida—Dec. 3-4; Orlando 
Hotel}. 

Georgia—Feb. 7-8, 1952; Atlanta (Atlanta 
Biltmore Hotel). 

Kentucky—March 25-27, 1952; 
(Seelbach Hotel). 

Massachusetts—Jan. 15, 1952; Boston (Cop- 
ley-Plaza Hotel). 

Missouri—December 6-7; St. Louis (Jeffer- 
son Hotel). 

New Jersey—May 21-23, 1952; Atlantic City 
(Convention Hall). 

Ohio—March 31-April 3, 1952; Cleveland 
(Cleveland Hotel).. 

Rhode Island—December 13; 
(Miriam Hospital). 

Texas—May 20-22, 1952; Houston (Shamrock 
Hotel). 

Wisconsin — Feb. 14, 1952; 
(Schroeder Hotel). 


OTHER MEETINGS 

American Coliege of Clinic Administrators— 
Jan. 13-15, 1952; Chicago (Conrad Hil- 
ton Hotel, formerly Stevens Hotel.) 

American Protestant Hospital Association, 
Feb. 21-22, 1952; Cleveland (Statler 
Hotel). 

Blue Cross-Blue Shield Annual Conference— 
March 31-April 3, 1952; San Francisco 
(Fairmont and Mark Hopkins hotels). 

Catholic Hospital Association—May 26-29, 
1952; Cleveland (Public Auditorium). 

National Association of Methodist Hospi- 
tals and Homes—Feb. 20-21, 1952; Cleve- 
land (Statler Hotel). 


INSTITUTES 


(For additional information address Associa 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 

Institute on Nursing Service Administration 
—December 3-7; Chicago (Knickerbocker 
Hotel). 

Institute for Medical Record Library Person- 
nel—Jan. 14-18, 1952; Baltimore (Shera- 
ton-Belvedere Hotei). 

Institute on Personnel Administration—Jan. 
21-25, 1952; Santa Barbara, Calif. (Mar 
Monte Hotel). 

Institute for Nurse Anesthetists—Feb. 25-29, 
1952; Minneapolis (Radisson Hotel). 

Institute on Nursing Service Administration 
—March 17-21, 1952; Boston (Somerset 
Hotel). 

Institute on Dietary Department Manage- 
ment—March 17-21, 1952; Cincinnati, O. 
(Alms Hotel). 

Institute on Safety, in conjunction with New 
England Hospital Assembly—March 27-28, 
1952; Boston (Statler Hotel). 

Institute on Personnel Relations, in conjunc- 
tion with Southeastern Hospital Confer- 
ence—April 14-15, 1952; Atlanta (Atlanta- 
Biltmore Hotel). 

Institute on Public Relations, in conjunction 
with Mid-West Hospital Association — 
April 21-22, 1952; Kansas -City (President 
Hotel). 

Institute on Operating Room Administration, 
in conjunction with Tri-State Hospital As- 
sembly—May 1-2, 1952; Chicago (Palmer 
House). 

Institute for Trustees, in conjunction with 
Upper Mid-West Hospital Conference— 
May 12-13, 1952; St. Paul (St. Paul Hotel). 

Institute on Purchasing, in conjunction with 

Middle Atlantic Hospital Assembly—May 

19-20, 1952; Atlantic City (Chalfonte- 

Haddon Hall). 
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MYTOLON chloride in doses 
which assure adequate relaxation 
of skeletal muscle in surgical anesthesia 
sie produces no prolonged respiratory 
depression, no adverse effect on pulse, 


Jan. 
Mar 


5-29, 








age- 
mer blood pressure or recovery time: 
~ “Judging from the laboratory 
reports and from our clinical experience 
a CHLORIDE to date, its chief advantages 
inta- . 
. are its lack of effect 
iis Synthetic skeletal muscle relaxant 
gies upon the cardiovascular system and 
dent Supplied in 10 ce. the prompt recession of respiratory 
Hon, multiple dose ampuls, depression following its use.”* 
) “0d each 1 cc. containing 
- oe eee WINTHROP-STEARNS INC. 
el). NEW YORK 18, N. Y. e¢ WINDSOR, ONT. 
tel}. 
with MYTOLON, trademark * Arrowood, Julia, G.: New Agent for Producing Muscular Relaxation. In press 
May 
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Modernized AMERICAN Laundry 


as 

















New laundry building at Sonoma State Home. 





at Sonoma State Home, 
ELDRIDGE, CALIF. 


As part of the long-range modernization plan of the 
State of California for its mental institutions, a new 
laundry building was erected at Sonoma State Home. 
An AMERICAN Laundry Advisor was called in to aid 
in planning the new laundry. After a detailed survey, 
he submitted a layout for the laundry and recom- 
mended new, high-production AMERICAN equipment 
to handle the Home’s increased volume. 


Since installation of new equipment, the Home’s 
laundry supervisor reports 25-hours reduction in the 
work week .. . faster return of linens to service .. . 
better quality work . . . and lower costs. 


The services of an AMERICAN Laundry Advisor are 
available to hospitals large or small, without any 
obligation whatever. WRITE TODAY to have him call at 
your convenience to discuss the savings you can 
realize with a new AMERICAN-planned laundry or by 
modernizing your present facilities. 


REMEMBER... 
Every Department of Your Hos- 
pital Depends on the Laundry. 























iy 


CUTS WORK 
WEEK 25 HRS.) 











© In Sonoma State Home's modern laundry, 7 CASCADE Auto- 
matic Unloading Washers with Full-Automatic Washing Controls 
save labor, water and supplies, and greatly speed up production. 
Beyond washers are three 54” NOTRUX Extractors, and 60x96” 
ROTAIRE Continuous Shakeout and Conditioning Tumbler which 
prepares large flatwork for faster ironing. 





® Sager Spreader (left) delivers conditioned sheets fully opened 
up to feeders at 8-Roll- STREAMLINE lroner.. At delivery end of 
Ironer, TRUMATIC Folder automatically quarterfolds sheets length- 
wise, so that only one receiving operator is needed. Small flat- 
work is conditioned in 34x72” ROTAIRE Tumbler and delivered 
by conveyor to feeders at 6-Roll STREAMLINE Ironer at right. 





LAUNDRY MACHINERY CO. 


12, OHIO 


CINCINNATI 
































NCE A NURSE, always anurse... 
This statement had been made 
to Miss Ringressy, our director of 
nursing, and to me during one of 
our morning conferences when the 
question was raised of attracting 
inactive and retired nurses back 
to the hospital for bedside work. 
Discussion was pro and con as to 
the need for a refresher or review 
course for such a group, and there 
was some feeling that it was be- 
cause of the lack of refresher 
courses that inactive nurses were 
not returning to bedside work. 
Since Miss Ringressy and I were 
both in an experimental mood on 
the morning this discussion took 
place during our administrative 


conference, we decided to deter- 
mine for ourselves whether or not 
this statement was true. 

After consultation with some of 
eur nursing faculty, we decided to 
offer a refresher course in nursing 
at Stanford University Hospitals, 
for a short period. With the as- 
sistance of the director of infor- 
mation at Stanford University, a 
news release was prepared and 
issued to the newspapers in the 
San Francisco Bay Area. 


W: WERE CONFIDENT that we 
would attract eight or ten retired 
nurses who might have an inter- 
est in returning to beside nursing, 
and you can imagine the amaze- 
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from 1940 to 1950. 
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ment which was ours when, within 
48 hours after publication of the 
news release, 97 inactive nurses in 
the San Francisco Bay Area called 
and expressed an interest in this 
course. Sixty-seven of this group 
were residents of San Francisco, 
while the remaining 30 lived in 
surrounding communities, some as 
far as 60 miles from the city. 

It became evident to us that 
with a large group, it would be 
necessary to get together and de- 
cide what would be the most de- 
sirable hours, so a meeting was 
arranged and the 97 people were 
invited to the nurses’ residence to 
discuss our program. After this 
meeting, 51 of the group were able 
to take the course during the hours 
decided upon. 


Tue COURSE CONSISTED of the 
study of recent developments in 
nursing through classroom lectures 
and demonstrations, and also bed- 
side experience. Our medical staff 
entered into the spirit of this pro- 
gram in a very commendable 
fashion and assisted greatly in 
carrying on some of the lectures 
and demonstrations. Our students 
were an extremely enthusiastic 
group and it was evident that they 
were very anxious to be brought 
up to date in current practices. 

I personally talked with many 
members of this group and much 
to my surprise found that each 
one of them, having been away 
from nursing for a number of 
years, felt fearful that she would 
be unable to handle the many de- 
velopments which had occurred 
since she had left active work, 
without some review work first. 

It is difficult to describe in this 
column the.enthusiasm that we en- 
countered, but as illustrations I 
would like to quote some of the 
students: “A lot of us were timid 
about coming back,” one told me, 
“because methods have changed; 
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Recently, Mercy Hospital in Hamilton, 
Ohio, decided that air conditioning 
the operating rooms was a “must.” But 
this called for a special kind of in- 
stallation — one that would provide a 
carefully regulated flow of 100% fresh 
air, with a separate system for remov- 
ing anesthetized air. And it had to be 
absolutely dependable. 

First estimates for the job made the 
cost seem prohibitive. 


Then the hospital’s Frigidaire Dealer 





Space-Saving Refrigerators. 
5 compact 6 cu. ft. Frigidaire 
Refrigerators are used in the , 
hospital’s dietetic kitchens. 





Frigidaire Air Conditioning 
idea saves hospital 
thousands of dollars 


Roomy Reach-in Cuts Food 
Bill. In the main kitchen a 44-cu. 
ft. Frigidaire Reach-In keeps foods 
fresher far longer. 


found the ideal solution—at a saving 
of thousands of dollars. Two Frigidaire 
5-ton packaged units installed in a 
penthouse above the operating rooms 
provide an umbrella of cool, clean air 
over the patient and operating team. 
A separate duct removes dangerous 
fumes from each room. 

“Today,” says a Mercy Hospital exec- 
utive,“we can maintain ideal conditions 
in each operating room at all times. 
And we do it at a minimum of cost— 








Ice Makers 
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thanks to our Frigidaire equipment.” 


Whatever your air conditioning or 
refrigeration need, call your Frigidaire 
Dealer or District Headquarters office. 
Look for the name in the Yellow Pages 
of your phone book under “Refrigera- 
tion Equipment.” Or write Frigidaire 
Division of General Motors, Dayton 1, 
O. In Canada, Leaside (Toronto 17), 
Ont. (Ask, too, for Frigidaire’s free 
Refrigeration Security Analysis of 
your refrigeration costs!) 


Frigidaire sa 


Over 400 Frigidaire commercial refrigeration and air condition- 
ing products—most complete line in the industry 

Water Coolers * Low-Temperature Cabinets * Dry Beverage Coolers 

Compressors ¢ Self-Contained and Central System Air Conditioners 


Milk Coolers * Reach-In Refrigerators 
Electric Dehumidifier * Household Appliances 


Frigidaire reserves the right to change specifications, or discontinue models, without notice. 
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but with a review course we can 
pick up quickly and regain our 
confidence.’’ Another said, “I never 
expected to go back to nursing, 
but if I can do a day’s work gar- 
dening at home, I can certainly do 
nursing, so I decided—since there 
was a need, that I could help.” A 
third stated, “My sons are old 
enough to take care of themselves 
now; there is a shortage of nurses 
and this will give me something 
to do that isn’t just a personal 
project.” Here is another quota- 
tion, “My son is in college and my 
daughter is teaching. I have some 
free time. I can’t work all day, 
five days a week, but I can work 
part time to help relieve the 
pressure.” 


Our PROGRAM lasted four weeks, 
Monday through Friday, and con- 
sisted of activities from 10 A.M. to 
noon and from 1 to 3 P.M. Each of 
the returning students was given 
some time for bedside work. 

The course at Stanford Univer- 
sity Hospitals was without tuition, 
and any graduate of a school of 
nursing in the United States was 
eligible. 

Of this group who took our 
course, 12 entered our employment 
and seven still are on our staff. We 
did not ask for commitments re- 
garding employment with us, and 
it is our understanding that a num- 
ber of these nurses are working in 
other hospitals around the Bay 
Area on a part-time or a fulltime 
basis. 


| on BACK, we feel that the 
success of our program was due 
to the following factors: 

1. The urgent need for this type 
of program, which does not now 
exist to any great extent. 

2. The hospital’s investment of 
its time in the program, without 
tuition charge. 

3. The cooperation of our med- 
ical staff and nursing faculty staff, 
which went far beyond the line of 
duty in their volunteer services. 

If this successful program which 
was operated in our institution 
could be repeated in hospitals 
throughout the United States, the 
nursing power available is beyond 
comprehension. 

Our review course was given 
during May and June, 1951 and 





we are still receiving phone calls 
asking when we will give our next 
course. Miss Ringressy and I be- 
lieve that we have proved: 

1. That a great many inactive 
nurses are reluctant to return to 
bedside nursing, being fearful that 
they cannot cope with recent de- 
velopments. 

2. That there are a number of 
inactive nurses who are willing to 
return to bedside nursing, and 

3. That there is a great lack of 
review courses for inactive mem- 
bers of the nursing profession. 


Wine ON THE SUBJECT of nurs- 
ing, we have been discussing at our 
hospital in the past few weeks the 
proper ratio between auxiliary 
nursing personnel and graduate 
nurses. There seems to be a great 
difference of opinion throughout 
the country as to the proper ratio. 
I believe this can be answered from 
different points of view. If one is 
thinking purely of the delegation 
of nonprofessional duties to aux- 
iliary nursing personnel, then per- 
haps the ratio is closer to one nurse 
to one aide. But with such a pro- 
gram, one begins to realize the 
marked limitation that exists with 
the reduced number of nurses, in 
relationship to day, evening and 
night duty. With a limited num- 
ber of nurses this rotation comes 
so frequently that it is almost im- 
possible for the nurses to adjust 
their sleeping habits to the differ- 
ent parts of the 24 hours. There- 
fore, it is beginning to appear to 
me as if it is perhaps more im- 
portant to have more nurses, even 
though it is necessary for them 
to do certain of the nonprofessional 
duties, so that they will be of 
greater assistance during illness of 
other members of the staff, and 
also reduce the amount of rotation 
of day, evening and night work 
which has existed in some of the 
hospitals with reduced nursing 
staff. If this premise is sound, the 
amount of unskilled tasks that can 
be delegated to auxiliary personnel 
will not be the sole factor govern- 
ing the ratio of nurses to auxiliary 
nursing personnel, 


Buctony $f Rearhe 


Anthony J. J. Rourke, M.D., President 
American Hospital Association 
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Clergy and social security 


In the September issue of HOSPITALS, 
it was stated that services performed by a 
clergyman as a hospital administrator are 
not “in the exercise of his ministry” and 
therefore are not exempt from social secu- 
rity. But is this true if the clergyman is 
assigned to that duty by his church? 

Since the answer was first writ- 
ten, the Bureau of Internal Rev- 
enue has ruled that where a min- 
ister is assigned or designated by 
the religious body constituting his 
church to perform services for an 
organization which is neither a re- 
ligious organization nor connected 
with one, his services are in the 
exercise of his ministry and, there- 
fore, exempt from social security, 
no matter whether or not they in- 
volve religious functions. 

This ruling is fully explained in 
EmT Mimeograph-Coll. No. 6633, 
dated April 12, 1951, which can 
be obtained by writing to the 
Bureau of Internal Revenue, 
Washington 25, D. C.—ALBERT V. 
WHITEHALL. 


Writtcn consent for surgery 


Is a hospital responsible for obtaining 
a patient’s written consent for operation? 
An operation performed by a 
surgeon is a contract between the 


surgeon and the patient. The hos- . 


pital does not enter into this con- 
tract, but makes a separate con- 
tract with the patient for the use 
of the operating room facilities, for 
which a fee is charged. 

The contract of surgical opera- 
tion requires consent on both sides. 
It is the responsibility of each con- 
tracting party to obtain the con- 
sent of the other. While many hos- 
pitals secure the written consent of 
the patient as a courtesy to the op- 
erating surgeon, it is his responsi- 
bility to see that consent has been 
obtained before he undertakes the 
operation. If there has been no con- 
sent, the surgeon will be liable for 
a technical assault amounting to 
battery, perhaps mayhem. 

The hospital may also be respon- 
sible to the patient for permitting 
irregularities to occur in the oper- 
ating room. If the hospital has defi- 
nite rules and regulations requir- 
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ing all patients to give a signed 
authorization before operation, it 
would seem that the hospital has 
complied with the standards of due 
and reasonable care required by 
law.—Dnr. 
NEAU. 


Hospital defense orders 


Is there a blanket priority or DO (De- 
fense Order) number for use by hospitals? 

No, there is not. For the pur- 
chase of maintenance, repairs, and 
operating supplies, there is a self- 
certifying technique approved by 
the National Production Authority. 

Since the advent of the Con- 
trolled Materials Plan in June, the 
only change in this technique is 
one of nomenclature. Instead of 
writing on your order DO-97, you 
merely write DO-MRO (Mainte- 
nance, Repair and Operation). Un- 
der the terms of the law, however, 
you must keep a record of your 
self-certifying orders so that they 
will not exceed your normal pur- 
chases over a comparable quarter 
of the preceding year. 

MRO assistance does not seem 
to be retroactive and its use for an 
order that has already been ac- 
cepted and paid for is not advised. 
—ALFRED G. STOUGHTON. 


Surgeon's assistant 


Is a nurse assisting a surgeon under 
that surgeon’s orders during an operation? 


The nurse assisting a surgeon 
generally is regarded as his servant 
for the time being, even though 
she is employed and paid by the 
hospital. She is presumed to be 
under his orders and instructions 
and he is liable for her negligence. 
There are exceptions to this rule, 
but these have to do with particu- 
lar circumstances. 

The surgeon alone is responsible 
for his surgery in the hospital’s 
operating room. The hospital, nev- 
ertheless, has some responsibility 
for reasonable care in granting him 
the permission and privilege of 
operating on the hospital premises. 
If the hospital did not use due care 
in permitting him to come on the 
premises, or knew that the surgeon 
was incompetent, negligent or 


CHARLES U. LETOUR- . 


otherwise undesirable, some lia- 
bility might attach to the hospital. 
—Dr. CHARLES U. LETOURNEAU. 


Income deductions 


What is the amount deductible for 
medical and dental expenses from the in- 
come of taxpayers who are 65 or older? 


The Revenue Act of 1951 pro- 
vides to a taxpayer who has 
reached the age of 65, or whose 
spouse has reached the age of 65, 
a deduction from taxable income 
of all medical expenses and dental 
expenses within limits of $2,500 on 
a separate return, or $5,000 on a 
joint return, if these expenses 
have not already been compen- 
sated for by insurance. 

For dependents claimed as ex- 
emptions, other than spouse, the 
maximum deductible expense re- 
mains at $1,250 for each exemp- 
tion.— ALBERT V. WHITEHALL. 


Sterilization operations 


Does the law require consent of both 
husband and wife before sterilization of 
either is performed? 

The law concerning sterilization 
of a wife or husband varies accord- 
ing to different states. It may not 
be necessary to obtain the con- 
sent of both husband and wife, but 
it is more prudent to do so.—Dr. 
CHARLES U. LETOURNEAU. 


Aid to nursing schools 


Has Congress passed any of the bills 
providing financial assistance to schools 
of nursing? 

None of the nursing aid bills 
has passed Congress yet. S. 337, 
which would provide aid generally 
for the education of doctors, den- 
tists, and nurses, was called up on 
the Senate floor for discussion of 
an amendment. The amendment 
was defeated under circumstances 
that made it appear that the bill 
itself could not pass, so the spon- 
sors hurriedly had it recommitted. 

Hearings were held in the House 
on the Bolton Bill, which would 
provide aid to schools of nursing, 
but no action has been taken. Just 
before Congress recessed, a similar 
bill was introduced in the Senate, 
but there has been no action there. 

As you know, the House of Del- 
egates of. the American Hospital 
Association voted to support the 
Bolton Bill provided certain 
amendments were made, but so far 
there has been no action toward 
these amendments in Congress. 
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Troy 40” Atlas Extractor in 
same laundry. Features include 
patented “Center -Slung” sus- 
pension, automatic brake and 


Another view American Hos- 
_ pital laundry, showing Troy 


2-robl return-type Flatwork 
Ironer. Two Troy Minute-Man 
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Troy "Slyde-Out” Washers stop 


with load on waist-high cylinder 
partition where a scoop of the 
arm slides clothes out. 


Photos 
courtesy of American Hospital, 
Chicago. 





Undoubtedly the spring session 
of Congress will see action on the 
question of aid to nursing schools, 
but it is impossible to predict that 
action at the moment.—ALBERT V. 
WHITEHALL. 


Cleaning laundry chutes 


We need some advice concerning the 
cleaning of our laundry chutes. Our hos- 
pital is brand new, and the chief engineer, 
although a good man, has not had pre- 
vious hospital experience. Could you tell 
us what is the most efficient and proper 


method of cleaning and maintaining the 
chutes? 


Usually hospital laundry chutes 
are supplied with a flushing ring 
at the top of the chute. This is ac- 
tually a shower bath that sends a 
stream of clear water down the 
sides of the chute to flush it out 
about once a week. Use of this type 
of flushing ring, of course, requires 
that the receiving area at the bot- 
tom of the chute be supplied with 
a floor drain. 

Because of the fire hazard in- 





chest x-ray patients 
on admission— _ 





Make this step forward by letting us add 
the Powers Magazine Cassette to your 


present equipment. 


Used with Powers X-Ray Paper in perfo- 
rated rolls, the Powers Magazine Cassette 
makes 50 full-sized radiographs without 


reloading. No change in dark room faci- 


lities or chemicals is required. In effect, the 
unit doubles your present X-Ray capacity, 
cuts cost per X-Ray in half. 


You can avail yourself of the Powers Magazine 


Cassette without equipment investment. Write for 


complete information and literature. 


GLEN COVE, LONG ISLA 





volved in the possibility of live 
cigarettes being thrown down lin- 
en chutes with laundry, we also 
advise that a sprinkler head be in- 
stalled at the top of the chutes. 
This automatic fire sprinkler head 
should be in addition to the flush- 
ing ring and may be connected to 
the domestic water supply system 
if the hospital does not have a 
sprinkler system. In order to avert 
a protracted flooding of the chute, 
however, it is advisable to connect 
into the line serving the sprinkler 
head a simple device known as a 
water flow alarm which completes 
an electrical circuit when water 
begins to flow through the pipe. 

I would think that your chutes 
would already be equipped with 
these devices. Since you have a 
new hospital, however, I am sure 
that if these devices are not al- 
ready installed, it. would be a 
proper investment to provide 
them. It is likely that they are in 
place and the maintenance man 
has not yet discovered them.—Roy 
HUDENBURG. 


Taxing hospital property 


Would an office building on a site ad- 
joining our hospital be tax exempt if 
leased to a group of doctors by the hos- 
pital? 

The idea has been advanced fre- 
quently over recent years as a 
worthwhile contribution toward 
providing a higher quality of care 
in the hospital. It was suggested 
to congressional committees at the 
time the Hill-Burton Hospital Sur- 
vey and Construction Act was be- 
ing considered in Congress. There 
are many advantages to the pub- 
lic and to hospital patients in hav- 
ing doctors’ offices on the hospital 


_ grounds. 


Tax exemption in such case 
would depend on whether the lease 
arrangement is primarily to further 
the hospital purpose—that is, the 
care of the sick patients — or 
whether the arrangement is pri- 
marily to provide income. 

If the hospital does its own fi- 
nancing and the office building is 
entirely within the control of the 
hospital, there would be a strong 
argument for tax exemption. 

Your own attorney should look 
into the legal aspects of this situ- 
ation and advise you. The Amer- 
ican Hospital Association itself is 
not able to render legal services to 
its members.—ALBERT V. WHITE- 
HALL. 
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PROVED PROTECTION 
for the BABIES IN YOUR CARE... 


THERE’S NO NEED to wrestle with the problem of disease 


germs in the Formula Room! Terminal Sterilization . .. the 


new, proved technique for preparation of infant formula... 


eliminates the Formula Room as a source of infection! For up- 


to-the-minute information about Terminal Sterilization and how 


it can be adapted to the needs of your hospital . . . write Pet 


Milk Company, 1480-L Arcade Building, St. Louis 1, Missouri. 


SERVING THE 
PROFESSIONAL MEN AND 
WOMEN WHO PROTECT 
THE NATION’S HEALTH 





Pet Milk Laboratories conducted 
original research that played a 

vital part in the development of this 
newer, safer technique. 


PET MILK COMPANY, 1480-L Arcade Building, St. Louis 1, Missouri 
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ON THE SHORTAGE OF PRACTICAL NURSES 


ECAUSE OF THE shortage of 

graduate professional nurses, 
there is at the present time a great 
demand for practical nurses to take 
over nursing duties in hospitals and 
homes. These workers, however, 
seem difficult to obtain. Some of 
the reasons for the inadequate sup- 
ply are given below by six hos- 
pital administrators who answer 
the question, “What in your opin- 
ion is the greatest deterrent to an 
adequate supply of trained prac- 
tical nurses? What would you list 
as the blocks to be removed if an 
adequate supply is to be assured?” 


True value of practical nurse 
is often not fully realized 


SINCE THE SHORTAGE of registered 
nurses became so acute, organiza- 
tions interested in providing ade- 
quate nursing service have recog- 
nized the practical nurse as an es- 
sential member of the nursing 
team. Practical 
nurses are wel- 
comed by pa- 
tients and give 
excellent bed- 
side nursing 
care. 

The greatest 
deterrent to an 
adequate supply 
of trained prac- 
tical nurses is 
the lack of 
knowledge o f 
the true value of the practical 
nurse and of the important role she 
plays in the field of nursing today. 

Setting up an effective program 
that will provide for adequate 
training involves a great financial 
expense. There also is a lack of 
publicity concerning the true value 
of the programs already estab- 
lished. 

In the professional school of 
nursing much has been done in the 
way of nurse recruitment. In the 
practical nursing school little has 
been done to stimulate recruit- 
ment. In order to get an adequate 


SISTER M. FAUSTA 
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supply of trained practical nurses 
we must instill into the hearts and 
minds of individuals that practical 
nursing means more than the old 
friendly service of assisting one 
another when there is sickness in 
the family. At present it has grown 
into a distinct vocation. Today, the 
term practical nurse means one 
who has been properly trained to 
assist the doctor and registered 
professional nurse in caring for the 
sick in homes, hospitals, other in- 
stitutions and in public health 
agencies. 

In the recruitment of practical 
nurses much can be accomplished 
through cooperation between hos- 
pital administrators and directors 
of nursing schools. Often these in- 
dividuals can acquaint suitable ap- 
plicants with the practical nurse 
training programs that are being 
offered. — SISTER MARY FAUvUSTA, 
R.S.M., administrator, Mercy Hos- 
pital, Marshalltown, Iowa. 


Preparation and acceptance 
essential for practical nurse 

OUR HOSPITAL EMPLOYS practical 
nurses, and the ones we employ 
are excellent. Very few excellent 
practical nurses are available, 
however. There are several reasons 
for such a shortage. 

Il. Practical 
nurses are not 
sufficiently pre- 
pared. This can 
be accomplished 
through practi- 
cal nurse 
schools and re- 
fresher courses 
for those prac- 
tical nurses who 
are out of 
school. There 
are, at the pres- 
ent time, very few standards by 
which to judge practical nurse 
schools and their graduates. 

2. Inter - personal relationships 
between the registered profession- 
al nurse and the practical nurse 
are not fully developed. 


DR. MOONEY 


3. There is a need for a study 
of the practical nurse’s functions in 
order to define her capabilities. 

4. Some states license practical 
nurses and others do not. Recent 
legislation in certain states has 
eliminated many practical nurses. 

5. Human nature tends to make 
the high school graduate want to 
become a professional nurse, rath- 
er than a practical nurse.—FRASER 
D. Mooney, M. D., director, Buffalo 
(N. Y.) General Hospital. 


Low status and low wages 
are important drawbacks 

ONE OF THE MAJOR deterrents to 
an adequate supply of trained 
practical nurses is the question of 
status. The practical nurse is meet- 
ing the need, at least in quality of 
service and stability, where good 
personnel poli- 
cies prevail and 
where her group 
has its own 
status instead of 
being classified 
as an auxiliary 
group. 

Wage scales 
are another de- 
terrent. Practi- 
cal nurse wages 
are usually 75 
per cent of the 
salaries of the professional nurses. 
In many sections of the country 
professional nurse salaries are con- 
siderably lower than those paid for 
comparable service in industry. 
Consequently the earnings of the 
practical nurse are too low to at- 
tract and maintain a stable group. 

A third deterrent, allied to the 
second, is the inability to recruit 
and train the number of nurses to 
meet the demand. In 1950, schools 
of practical nursing graduated 
5,400 practical nurses. It has been 
estimated that this is about one- 
third of the number needed to 
build this group of workers up to 
the desired strength of 60,000 by 
1955. We cannot recruit the de- 
sired number because of competi- 
tion by industry and various gov- 
ernmental agencies. Recruitment 
seems to be less difficult in periods 
of recession. 

The responsibility of utilizing 
the services of the graduate prac- 
tical nurse rests with adminis- 
trators and directors of nursing 
services. To build up a stable group 


MR. BRADLEY 


HOSPITALS 





7 | cut the 

~“ cost of 

i. cardiac 
save heds and money Care 


lighten your clinic load / 


"i 


reduce cardiac invalidism 























as reported in American Practitioner 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectalt Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositoriest.” 


MERCUAYDRIN 


(brand of meralluride) 
— A. B.; 3 3. $.: Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Mercurial Diuretics in . ‘ . C 
the Treatment of Congestive Heart Failure. pi psu0ee ol te and ace. ampuls; 10 cc. vials. 
American Practitioner (January) 1951. ablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 
: meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 
tMERCUHYDRIN Suppositories are an experimental 
Preparation and are not available commercially. 


INC., MILWAUKEE 1, WISCONSIN 
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of workers, the director of nursing 
and her staff must be sympathetic 
toward the practical nurse pro- 
gram. The practical nurse must be 
made to feel that she is an impor- 
tant member of the team and is 
welcome in the hospital. She 
should be assigned to work for 
which she has been prepared and 
should not be used as a substitute 
for a nurse aide or ward helper. 
The licensing of practical nurses 
has given the group status in the 


hospital family. Five states have 
mandatory laws governing licens- 
ure for practical nurses. Many 
states with “permissive licensure” 
are planning to introduce legisla- 
tion soon which will make licens- 
ure of all nurses mandatory. All of 
this is encouraging to those who 
are interested in the trained prac- 
tical nurse programs and in better 
nursing care for the sick. 
Removal of the second block— 
wages—will present greater diffi- 
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blocking antibodies, HYLAND Coombs Serum produces 
stable, easily-read clumps when there is: 


e Antibody coating on red cells of newborn infant 
e Blocking antibody in blood of Rh-negative pregnant women 
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culties. Perhaps hospitals soon will 
be realistic about the problem and 
pay salaries comparable to those 
paid in industry and in govern- 
ment. Such action would aid in 
solving the third problem — re- 
cruitment — by making the work 
more attractive financially. 

The Genesee Hospital employs 
about 35 registered practical 
nurses. Most of them are graduates 
of the Rochester School of Prac- 
tical Nursing, which is organized 
under the Adult Vocational Educa- 
tional Program, Board of Educa- 
tion, City of Rochester. The hos- 
pital participates in the clinical 
training of the students and offers 
the facilities of the hospital and 
the nurses’ home. The practical 
nurse is an important member of 
the nursing team at this hospital.— 
LAWRENCE J. BRADLEY, director, the 
Genesee Hospital, Rochester, N. Y. 


Group should be trained 
for non-hospital work 

PRACTICAL NURSES with formal 
training in a school for six months 
to a year have not been available 
in great numbers for hospital serv- 
ice. Most hospitals are successfully 
using graduates and students to do 
the nonprofes- 
sional work. 

Since the 
trained practical 
nurse has _ not 
been available 
to a great de- 
gree, hospital 
nursing service 
has been organ- 
ized to do with- 
out them. As 
long as nurse 
aides can be 
used to do much of the nonpro- 
fessional work of nursing, under 
the supervision of graduate nurses, 
I do not see much value in pro- 
moting the training of practical 
nurses for hospital service. 

Trained practical nurses are val- 
uable for nursing in private homes 
where there is a minimum of pro- 
fessional supervision. There is an 
actual shortage here for the home 
nursing of chronic, invalid or post- 
operative patients. The scarcity of 
the practical nurse is part of the 
general labor shortage of our time. 
The situation can be improved by a 
better system of training. 

The training of practical nurses 


MR. MILLER 
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STORAGE EQUIPMENT mm 


Cabinets, counters, and shelving account for 25% to 30% of a 
hospital’s investment in fixed equipment, according to a study 
published in THE HOSPITAL PURCHASING FILE. Since this is 
the largest item of that type, it warrants close attention by the ad- 
ministrator or architect, whose problem of keeping costs down is 
becoming more difficult daily. 


Careful consideration of St. Charles hospital storage equipment 
will reveal advantages that suggest the opportunity of substantial 
savings, whether you are fitting out a single room or an entire 
hospital. 


HIGH QUALITY CONSTRUCTION. St. Charles Hospital Cabinets 
are the result of our 15 years experience in serving the hospital 
field. They are made of heavy gauge, top quality steel, engineered 
to provide utmost rigidity and strength. Their design conforms to 
need rather than to tradition, doing away with unnecessary bulk 
and offering maximum storage and service per dollar. 


MANY TYPES AND SIZES. You may select from a great variety 
of basic storage units... wall units, tall units, base units... 
with sliding or hinged doors. Each is designed specifically to 
meet known hospital needs and is available in a wide range of 
standard widths and depths. Since this equipment is made on 
order, special dimensions may be ordered where required. Basic 
units are readily adaptable to a number of specialized needs. Sink 
tops and counter tops are made in a variety of materials and in con- 
tinuous, one-piece construction wherever practicable. This gives 
you great flexibility in layout of storage equipment and work sur- 
faces to meet your individual requirements. 


FIELD PLANNING SERVICE. Our field representatives throughout 
the country are well qualified to consult in the detailing of case 
work, storage equipment and counters. Their specialized ex- 
perience gives them frequent opportunities to suggest cost savings 
while maintaining or improving service standards. 
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A new 8-page booklet gives details of 
construction, dimensional data, and other 
information about St. Charles Hospital 
Cabinets. Be sure that this helpful book 
is in your files. Write for it now! 
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Casework—Sinks and Counters—Special Purpose Units 


ST. CHARLES MANUFACTURING CO. 
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ST. CHARLES ° ILLINOIS 


DECEMBER 1951, VOL. 25 





for home care is more a public 
opportunity or responsibility than 
that of hospitals alone. Such train- 
ing could be part of our vocational 
public school or community nurs- 
ing council programs, designed for 
home nursing care. I believe that 
so-called minority groups, parti- 
cularly Negroes and recently ar- 
rived immigrants, have an innate 
sympathy and kindness which fits 
them wonderfully for this work. 
Girls who are not capable of com- 


pleting a standard school of nursing 
course can be encouraged to take 
up practical nursing. Most impor- 
tant of all, the selection and train- 
ing of these people must be ori- 
ented to non-hospital work. 
Salary schedules are very ad- 
equate for this type of worker. 
In some instances, such practical 
nurses are being paid as much as 
professional nurses. In most cases 
they are paid at least within 80 per 
cent of the established rate for 
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Two-way communication sys- 
fem between patient and 
murses’ station permits better 
service—saves valuable 


nurses’ time—cuts costs 


Nurse-Saver* is the original patient and 
nurses’ station two-way communication 
system featuring light reset at both loca- 
tions. The advantages of “talking before 
walking” are obvious. Many questions 
can be answered without going to the 
patient’s room. Where a trip is necessary 
and the need determined, a member of 
the nursing team qualified for the errand 
can be dispatched along with the required 
equipment. Nurse-Saver enables you to 
offer the patient prompt, personalized 
service, yet eliminates needless waste of 


valuable nurses’ time. 


Nurse-Saver is available with corridor 
dispatching stations and a five-channel, 
centrally-controlled, under-pillow speak- 
er radio system. System is designed for 
old or new buildings and each system is 
custom-designed and built to meet com- 
munication needs of the individual hos- 
pital. Royal welcomes the opportunity 
to work with architects, engineers and 
contractors. Write today for demonstra- 


tion in your hospital. 
*T. M. Reg. 


Royal 


Incorporated 


11462 Euclid Avenue, Cleveland : 





graduate nurses.—J. Don: MILLER 
JR., administrator, Chestnut Hill 
Hospital, Philadelphia. 


Unjust prejudices prevent 
proper recognition 


THE GREATEST DETERRENT to an 
adequate supply of practical nurses 
is the lack of courtesy and consid- 
eration given those whose primary 
aim is caring for the sick and in- 
jured—a truly sublime vocation. 

We adminis- 
trators should 
take a more ac- 
tive interest in 
learning who is 
actually doing 
the nursing in 
our hospitals. 

7 " Since educa- 
\ tional and eco- 
A nomic fields are 
absorbing vast 
numbers of 
nurses gradu- 
ated from our hospital training 
schools, we must face the fact that 
the greater portion of our bedside 
nursing will have to be done by 
the practical nurse. Until we be- 
come cognizant of the facts, barri- 
ers and prejudices will remain to 
prevent proper recognition or a 
place in the sun for the practical 
nurse. Many applicants are not 
given the chance to prove their 
worth. The number of graduate 
practical nurses, therefore, is re- 
duced to only a fraction of the 
need. 

The Golden Rule applies to ev- 
eryone, automatically including ev- 
ery field, profession, and social 
stratum, as well as race, color and 
creed. No human is charitably dis- 
posed toward those who frown 
upon him with disdain and de- 
rision. Until the nursing profession 
as a whole matures in its thinking 
and incorporates practical nurses 
as a complement and auxiliary to 
its burdened members, we will not 
lessen the shortage of bedside 
nurses in hospitals and homes.— 
SISTER MARY BENIGNUS LEAHY, 
R.S.M., administrator, Our Lady of 
Mercy Hospital, Cincinnati. 


SISTER M. 
BENIGNUS 


Lack of good instructors 
is greatest deterrent 


THE GREATEST DETERRENT is an 
inadequate supply of teaching per- 
(Continued on page 154) 
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Case history of progress 
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A personnel relations department pays oft 


LARGE EASTERN hospital was 
hampered by a high rate of 
employee turnover and a low de- 
gree of employee morale and ef- 
ficiency. To remedy this situation, 
the administrator convinced his 
board that an organized personnel 
relations department was a neces- 
sity. But first he had to prove that 
the expenditure was justified and 
convince his department heads that 
the idea was good. This was not 
easy, but it was accomplished. 
During the first year of the new 
personnel program, employee turn- 
over decreased 43 per cent, morale 
and efficiency rose sharply, and 
the net savings exceeded $37,000. 
This is a case history of that 
hospital’s experience during this 
one-year period. 


THE SITUATION 


The institution was a well-es- 
tablished nonprofit general hos- 
pital. The unit, in common with 
many similar institutions, had se- 
vere financial problems caused pri- 
marily by costs of caring for char- 
ity patients. As a result of financial 
difficulties, employees were paid at 
arate much lower than that paid 
for similar work elsewhere in the 
area. Since the hospital was large 
and served as a training outlet for 
several medical schools, employees 
found it a rather confusing place 
in which to work. There was none 
of the security that comes from 
familiar faces in limited surround- 
ings. 


Mr. James is director of the North Shore 
Hospital, now under construction in Great 
Neck, Long Island, N. Y 
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In one year, this large hospital reduced employee 
turnover 43 per cent and saved more than $37,000 
through a scientific personnel management program. 


EDWARD E. JAMES 


Department heads were experi- 
enced and in nearly every case had 
worked for the hospital for many 
years. Many had started as new 
employees in the departments that 
they now headed and gradually 
had worked themselves up to po- 
sitions of responsibility. The de- 
partment heads without exception 
were devoted people, dedicated to 
making their jobs and their hos- 
pital as outstanding as possible. 

Major indication of trouble in 
the hospital was excessive turnover 
of employees of nearly every cate- 
gory. Over-all turnover averaged 
11 to 12 per cent a month. (Turn- 
over as used here refers to ter- 
minations only, not to transfers, 
leaves of absence or other intra- 
mural or temporary changes of po- 
sitions.) From a statistical stand- 
point, a complete change of per- 
sonnel took place every eight 
months, although of course many 
employees stayed longer. But the 
typical worker apparently re- 
mained in the employ of the hos- 
pital only three to four months. 

The rapidity with which em- 
ployees left the hospital—and their 
low output while employed—was 
well known to department heads, 
who felt helpless to change the 
situation. In fact, supervisors were 
so accustomed to a short employ- 
ment period that they unwittingly 
made it easier for employees to 


leave by openly remarking that 
they expected employees (especial- 
ly good ones) to find employment 
elsewhere at the first opportunity. 
Despite the appalling turnover and 
low supervisor morale, quality of 
patient care was still surprisingly 
high, thanks to department head 
determination to do the utmost for 
patients. 

Analysis of the situation was 
difficult because turnover statistics 
were generally unreliable, having 
been compiled by the accounting 
department, which was more in- 
terested in the dollars-and-cents 
aspects of its work than in careful 
reporting of the numbers and job 
assignments of people who had en- 
tered and left the employ of the 
hospital within a given period. 
Even with incomplete statistics it 
was evident that there was no 
consistent pattern to the turnover. 
For example, among employees 
performing grossly similar work 
but under different department 
heads, the turnover varied as much 
as 600 per cent over a one-year 
period. Since the conditions of em- 
ployment in the instances cited 
were virtually identical, with 
hours, wages and benefits the same, 
the turnover variance suggested 
that supervision was faulty where 
the rate differed by such a large 
percentage. 

The hospital administration was 
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keenly. aware of the unhappy per- 
sonnel situation. Numerous re- 
quests had been made to the trus- 
tees for a budgetary appropriation 
to permit employment of a trained 
personnel specialist, but each re- 
quest had been refused because it 
could not be proved that hiring a 
personnel specialist would pay. 
Several ill-fated attempts had been 
made to correct the situation with- 
out expert advice, but these had 
failed. 


JUSTIFYING A NEW APPROACH 


The first break in the situation 
came when it was suggested that 
a cost study be made to determine 
the out-of-pocket expense of cer- 
tain limited aspects of the per- 
sonnel function: Recruitment, 
screening and selection, and hiring 


of new employees. The cost study . 


was based on reports handed in 
daily during a selected two-week 
period by each department head, 
showing on a form prepared by the 
administrator how much time she 
had spent during the day in re- 
cruiting new employees, in talk- 
ing to prospective new employees 
or relatives and friends of pros- 
pective new employees, and in ac- 
tually interviewing prospects who 
felt they would like to consider 
hospital employment. Before the 
study was started, the cooperation 
of department heads was sought. 
The department heads agreed re- 
luctantly, feeling that the study 
was just more paperwork that 
could prove nothing. 

Costing was done by multiply- 
ing the salaries of each depart- 
ment head (reduced to an hourly 
rate) by the number of hours spent 
performing the duties reported on. 
As it happened, turnover during 
the study period was at a lower 
rate than in any month during the 
last half of that year, yet the study 
showed that time worth $205.90 
was devoted to the limited person- 
nel duties studied. And, since the 
personnel picture had been rela- 
tively favorable during the test 
period, this meant the extended 
monthly cost figure of $452.92 was 
not an average expense but more 
nearly a minimum. 

Discussion of the cost study 
findings in a department heads’ 
meeting aroused the interest of 
supervisors and department heads 
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alike in the hidden expense of the 
personnel functions described. Ap- 
parently for some time there had 
been a vague feeling that cen- 
tralization of personnel functions 
was needed in the hospital, and 
the rather startling (to them) re- 
sult of the studies increased the 
feeling that this phase of the per- 
sonnel job, if no other, could be 
assigned one person at a great sav- 
ing to the entire organization. 

Armed with the most recent cost 
studies, the administrator was able 
to persuade the trustees that his 
operating budget should be in- 
creased to permit employment of 
an experienced personnel director 
and a small staff. In presenting his 
case to the trustees, the adminis- 
trator did not ask if the hospital 
could afford a personnel specialist, 
but asked, “Can we afford not to 
improve the situation?” Unanim- 
ous approval of the request fol- 
lowed. 


WHAT WAS DONE 


After approval of centralization 
of the personnel responsibility, the 
administrator discussed the entire 
project in conferences with depart- 
ment heads. An interesting reac- 
tion took place. The department 
heads had encouraged starting a 
personnel office; now they won- 
dered openly if they had helped 
create a “Frankenstein’s monster.” 
Several admitted they had backed 
the idea only because at the time 
it seemed a good way to pass re- 
sponsibility for finding and se- 
lecting new people to someone else. 
Other enthusiasts for centralizing 
of the personnel function had been 
less selfish in their motivation but 
still were fearful of the function- 
ing of such an office. Most were 
frankly afraid they would lose 
control over their employees if a 
personnel man were employed. 

The administrator, who was at 
first amazed by the sudden change 
of attitude, quickly realized that 
frank expression of department 
heads’ fears gave him an unpar- 
alled opportunity to reassure them 
by having the functioning of the 
personnel department thoroughly 
explored prior to opening the de- 
partment. Conferences followed. In 
effect, the hospital head employed 
the personnel office as a focal point 
around which a course in the basics 











of organization could be presented. 

Key words — responsibility and 
authority, line and staff—were in- 
troduced, defined and illustrated 
from situations drawn from recent 
experience. At conferences with 
various groups of department 
heads, ideal relationships were 
carefully explored. A new under- 
standing of the organization of 
which they were a part followed. 
Understanding in turn reduced 
some inter-departmental tensions, 
as appreciation followed that it 
was function that dictated assign- 
ments of responsibility, authority 
and job titles. In other words, 
“depersonalizing” of work rela- 
tionships took place. Most impor- 
tant, department heads were left, 
after completion of the confer- 
ences, with the feeling that unless 
the personnel organization met 
their needs, it had no reason for 
being. 

At about this point the adminis- 
trator realized that in promoting 
a personnel office he had assumed 
a responsibility he was poorly pre- 
pared to discharge. The perspective 
of an expert, an outsider, was bad- 
ly needed to get the new depart- 
ment started on the right track. 
Numerous consultants specializing 
in personnel work were consid- 
ered, but it was felt that the ad- 
vice of an expert from a field with 
some basic similarities would be 
more valuable than that of a con- 
sultant who usually studied indus- 
trial situations. Herbert K. Witzky, 
personnel expert of the Hilton 
hotel chain, was asked to look the 
situation over. His grasp of the 
problem was immediate, and in a 
brief but comprehensive report he 
presented numerous _ suggestions 
that proved extremely helpful in 
the period that followed. 

Finding a properly qualified per- 
sonnel officer proved difficult. 
Many agencies were contacted and 
advertisements were published in 
papers in several cities. Both men 
and women were considered. Fi- 
nally, a personnel man with an 
outstanding industrial record was 
selected. Throughout the search 
for the -personnel manager, de- 
partment heads were kept in- 
formed of progress. 

Upon reporting for work the 
personnel director, staying well 
within the budget authorized, em- 
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ployed a fulltime and a part-time 
clerical assistant. The total de- 
partmental payroll throughout the 
year averaged $543.06 per month. 
A room formerly used only one 
hour a day as a waiting room was 
converted to house the personnel 
department. Including the cost of 
alteration and repair of the room, 
and furnishing and equipping the 
office, the cost was $1,345. The 
personnel man did not start his 
work until his office was com- 
pleted, for it was felt that starting 
before he had privacy for inter- 
views and access to records might 
be disastrous to the entire pro- 
gram. Instead he used his time to 
develop a course in the basics of 
supervision, for later presentation 
in department head conferences. 

Throughout discussions with de- 
partment heads the administrator 
had been careful to avoid calling 
the personnel man the “personnel 
director.””’ The new personnel ad- 
ministrator after discussion with 
the hospital administrator adopted 
the title “personnel relations man- 
ager.” This title, it was felt, em- 
phasized better the true nature of 
his work —to improve personnel 
relations while operating in a staff 
relationship with department 
heads. 


RESULTS 


These were the results of the 
personnel experiment one year 
after it was started: 

Department heads were on the 
whole well pleased with operation 
of the department. Inevitably, as 
in any situation where up to 20 
department heads are involved, 
there were moments of disagree- 
ment and one instance of outright 
conflict. In every instance, how- 
ever, differences were resolved as 
the disagreeing parties subordi- 
nated themselves to the objectives 
of the organization. There was not 
a single case of conflict arising out 
of misunderstanding of the oper- 
ating relationship between the sev- 
eral departments and the person- 
nel relations department. 

Employee and supervisor morale 
improved greatly. The old feeling 
of hopelessness to some extent was 
dispelled. Both supervisors and de- 
partment heads said they found 
that since the personnel relations 
department had taken over the 
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work of recruiting and screening 
employees as its first job, they had 
much more time in which to con- 
centrate on other important aspects 
of their work with employees. 
They felt that as a result em- 
ployees received more complete in- 
duction into the organization and 
were better trained both before 
working and while on the job. 

Supervisors had more time to 
discuss employees’ personal prob- 
lems or employees’ misinterpreta- 
tions of hospital regulations. The 
improved morale was reflected in 
more favorable returns on the 
questionnaires sent out to dis- 
charged patients. The question- 
naires showed that recent patients 
felt that the service was better 
than had been the case among pa- 
tients discharged six months previ- 
ously. 

The medical staff was generally 
pleased and complimentary about 
the functioning of the personnel 
relations department. One large 
job that was being more adequate- 
ly done was recruiting of nurses. 
The personnel relations manager 
quickly discovered new and better 
sources than had been previously 
employed. Doctors with staff ap- 
pointments elsewhere reported 
that the nursing shortage in the 
hospital being discussed here was 
not nearly as serious as it was in 
the other hospitals with which they 
were affiliated. (The administrator 
remarked wryly after hearing one 
such statement, “Now you'll feel 
even more free to come here and 
make the nurse shortage worse by 
employing our nurses as your 
office assistants’’.) 

Throughout the year’s operation 
the personnel relations department 
had gradually expanded its scope 
beyond responsibility for the re- 
cruitment and screening of job ap- 
plicants originally assigned it. Half 
way through the year, exit inter- 
views for all terminating em- 
ployees were instituted. A transfer 
system was set up and a limited 
employee recreation program 
started. 

Better people probably were re- 
cruited for hospital jobs than had 
been the case previously. That 
made the personnel man’s job 
easier, but his expertness in 
screening applicants is indicated by 
the fact that of the first 64 people 


whom he chose as suitable for cer- 
tain jobs and sent to department 
heads for approval before those 
department heads accepted them, 
63 were hired by the department 
heads. During the year studied, in- 
dividual output also increased, and 
it was found possible to reduce 
the working hours of 44 per cent 
of the employees without adding 
a single person to the payroll in 
any department. 


LESS TURNOVER 


But the performance of the de- 
partment is best indicated by the 
dramatic reduction in turnover 
that took place. Turnover cannot 
be considered as an isolated phe- 
nomenon, for obviously it is af- 
fected by a number of other fac- 
tors: Changes in employment or 
unemployment in an area, changes 
in pay rates both within and 
outside of the organization, and 
changes in fringe benefits offered 
employees, for example. In this 
case total employment in the area 
at no time deviated more than 1% 
per cent either up or down. 

Actually, the trend throughout 
the year was toward a higher level 
of employment in the area as a 
result of the rearmament program. 
Pay rates in the hospital did not 
change during the period of the 
study, and at the end of the year 
hospital rates of pay averaged 35 
per cent below those paid in the 
area for similar work. Some em- 
ployee benefits were increased. 
For example, service department 
employees were granted two-week 
vacations instead of one-week va- 
cations with pay. But sick time 
allowances for all categories actu- 
ally were reduced. Still, despite 
low pay rates, turnover was re- 
duced during one year to 57 per 
cent of the previous average. In 
other words, a 43 per cent reduc- 
tion was achieved. 

As earlier departmental turn- 
over statistics had been unreliable 
and in no way attempted to dis- 
tinguish voluntary terminations 
from discharges or in other ways 
to break down reasons for leaving, 
no attempt was made, in comparing 
statistics, to edit before compar- 
ing figures. The termination rate 
for the year averaged 6.23 per cent 
per month. 

Many of these terminations were 
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for entirely personal reasons. For 
example, in September the nurs- 
ing department had a very high 
termination rate. A study of the 
exit interviews showed that only 
one nurse left because of dissatis- 
faction with her job; the rest left 
to return to college, because their 
husbands were transferred to dif- 
ferent cities, and for pregnancy. 
Similarly, in the month of May 
the maintenance department, be- 
cause of engineering changes, was 
able to lay off eight employees. 
There was no doubt that super- 
vision throughout the entire hos- 
pital had improved in quality, 
probably in direct ratio to the su- 
pervisors’ own improvement in 
morale. On the other hand, super- 
vision was not perfect. In one 
month, 14 members of the dietary 
department left because of a vio- 
lent disagreement with the dieti- 
tian. The blowup was entirely 
attributable to poor supervision. 


SAVINGS 


What was decreased turnover 
worth to this hospital? Some years 
earlier a study at the hospital 
showed that out-of-pocket proc- 
essing expense for new employees 
—the cost of a physical examina- 





tion and completion of various 
forms for example—averaged $18. 
The reduction in turnover saved 
processing of 444 employees, re- 
sulting in a hidden saving of 
$7,992, using the obsolete $18 fig- 
ure alone. 

The cost of putting people on the 
payroll is only a fraction of the 
hidden cost of turnover. In most 
industries it is generally ack- 
nowledged that the minimum ex- 
pense of a termination is $100. 
In some industries a separation is 
held to cost the organization be- 
tween $500 and $1,000 per em- 
ployee. Such turnover cost figures 
include not only the cost of re- 
cruiting and interviewing, but of 
placing, introducing, following up, 
training and generally supervising 
employees. 

If a minimum turnover cost fig- 
ure of $100 an employee is granted 
to be more realistic, the hidden 
saving resulting to the hospital 
described here from the reduction 
in turnover rate that took place 
actually was worth $44,400 in the 
one year studied. Against savings 
of this magnitude, the additional 
operating expense of $6,516.72 ap- 
pearing on the hospital budget re- 
sulting from addition of the per- 
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An incentive for giving to hospitals 


Now IT COSTS LESS than ever be- 
fore to make financial gifts to hos- 
pitals. This is a fact that hospitals 
can use to great advantage in their 
fund-raising activities. The tax law 
recently enacted encourages such 
gifts by allowing deductions up to 
15 per cent of the adjusted gross 
income of an individual or a mar- 
ried couple. A corporation may de- 
duct charitable gifts up to 5 per 
cent of its net taxable income. 

In 1952, for example, a married 
couple with an adjusted gross in- 
come of $30,000 can give $4,000 at 
a net personal cost of $2,240. With 
a $60,000 adjusted gross income 
this couple could give $9,000 at a 
net personal cost of just $2,980. 
If the adjusted gross income was 
$100,000, the couple could give 
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$15,000 at a net cost of just $3,840. 
And if the man and wife had an 
adjusted gross income of $250,000, 
they could give $37,500 at a net 
personal cost of just 10 per cent of 
that amount—$3,750. 

For corporations, some examples 
are as follows: 


Tax Savings 


Amount of Iti Net Cost to 

Gift — cis Corporation 

1951 = 1952 1951 1952 
$5,000 $ 2,537 $ 2,600 $ 2,463 $ 2,400 
10,000 5,075 5,200 4,925 4,800 
25,000 12,687 13,000 12,313 12,000 
50,000 25,375 26,000 24,625 24,000 
100,000 50,750 52,000 49,250 48,000 
250,000 126,875 130,000 123,125 120,000 


In its new leaflet, “Giving for 
Less,’’ the American Hospital As- 
sociation explains this tax deduc- 
tion feature and presents tables 
how it applies. The leaflet has been 
mailed to all institutional members. 








sonnel relations department is in- 
deed insignificant, for the net sav- 
ing would be $37,883.28. 

One odd aspect of the situation 
here is that the administrator who 
had centralized the personnel func- 
tion in his hospital was asked by 
many of his fellows if he really felt 
the department was necessary and 
if he thought that it had saved him 
any money in the long run. A study 
by the administrator, using figures 
supplied by several of his col- 
leagues, showed that purchasing 
departments in his home city in 
a typical year cost the hospitals 
4.6 per cent of the value of sup- 
plies purchased by those depart- 
ments, even after realization of the 
economies offered by central pur- 
chasing agencies. Using salary and 
wage figures from his own hospital, 
this administrator calculated that 
his personnel department—which 
performed functions other than 
the selection of persons to be 
“bought”—cost less than one-half 
of one per cent of his payroll total. 
On that basis, the purchasing de- 
partments, commonly accepted as 
an administrative ‘‘must’” by hos- 
pital people throughout that area, 
cost in terms of relative overhead 
more than nine times as much as 
the personnel department cost the 
executive who was “experiment- 
ing.” 

Furthermore, the purchasing de- 
partments dealt with materials 
that could be matched against ex- 
act specifications, while the. per- 
sonnel office worked with complex 
human beings. It would appear 
that in the hospitals studied, a far 
stronger case could be built for 
centralizing the personnel function 
than the purchasing function. 

Personnel departments—or cen- 
tralization of the personnel func- 
tion—in hospitals have been re- 
garded as questionable investments 
by operating heads and _ trustees 
alike. While it is not possible to 
generalize from the experience of 
a single progressive institution, 
the record of that hospital makes 
evident the potential savings of a 
personnel department. Centralizing 
the personnel function, giving an 
organization the benefit of an ex- 
pert it does not now have, may 
save, even in the short run as shown 
above, many times the expense in- 
curred by such an addition. 
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Temporary housing of nervous and mental 


patients in converted isolation suites 


NCREASING NUMBERS of small 
I community hospitals have been 
providing a room, or a suite of 
rooms, within the medical nursing 
unit for the temporary housing of 
nervous and mental patients. 

Provision of this facility does 
not alter the desirability of includ- 
ing psychiatric inpatient and out- 
patient services for diagnosis and 
intensive treatment in general hos- 
pitals which are large enough to 
support the required staff and 
treatment facilities. 

The National Institute of Mental 
Health states that approximately 
10 per cent of the general hospital 
beds of any given area should be 
allotted to the psychiatric inpatient 
service. It also recommends that 
these beds be distributed among 
hospitals which are of approxi- 
mately 150 or more beds in size, 
so that these larger hospitals may 
then serve the smaller community 
hospitals of the area. 

In answer to requests for plan- 
ning information, the division of 
hospital facilities has been recom- 
mending that the typical isolation 
suite (which it has shown on every 
one of its prototype 25 to 30 bed 
nursing units) be used, after some 
alteration. Safety devices for the 
protection of the patient and the 
hospital should be provided. 


PLANS FOR UNITS 


Three plans have been prepared: 
1. Figure 1 shows one room, 
altered, so as to provide facilities 
for the care of an excited or con- 
fused patient. The lavatory has 


This article was prepared by A. G. Gut- 
tersen, Division of Hospital Facilities, U. S. 
Public Health Service, in cooperation with 
the National Institute of Mental Health 
and under the direction of Dr. John W. 
Cronin, F.A.P.A., chief, Division of Hos- 
pital Facilities, U. S. Public Health Service. 
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been moved from the bedroom to 
the bathroom. This may be an in- 
convenience to the nursing per- 
sonnel when caring for an infec- 
tious or contagious disease patient, 
kut it is a safeguard for the patient 
during periods of confusion and 
excitement. 

All equipment can be removed 
from the bedroom. So that win- 
dows may be closed to prevent 
noise or other disturbances from 
reaching the street, air condition- 
ing equipment has been shown in 
the place formerly occupied by 
clothes lockers. 

2. An alternate plan for an isola- 
tion suite, figure 2, shows reloca- 
tion of the bathroom. An additional 
barrier against noise entering the 
corridor is provided in the new 
site. The entry accords good ob- 
servation of the patient without 
disturbance of corridor traffic. 

Both rooms have air condition- 
ing. Care should be taken to avoid 
recirculation of air because of the 
possibility of cross-infection or 
offensive odors filtering into the 
rooms. The air should be indi- 
vidually exhausted from each room 
without cross circulation through 
the entries. 

3. Figure 3 retains the placement 
of the bathroom as shown in figure 
2. This insures complete privacy to 
the patients. It is assumed, where 
several rooms would be used, that 
central air conditioning from the 
corridor would be installed. 

In the larger general hospital 
which has a psychiatric inpatient 
service, these rooms would be 
necessary on every nursing unit 
of the hospital when the psychi- 


atric service is expanded to in- 
clude consultation to the other 
services. Patients who need special 
care may then receive short term 
psychiatric treatment (possibly up 
to one week) without actual trans- 
fer to the more elaborate psychi- 
atric inpatient nursing unit. 


MATERIAL AND FINISHES 


Maximum safety and _ security 
should be provided in an unob- 
trusive manner. Care should be 
taken to avoid projections of struc- 
ture, sharp corners or exposed 
piping, and no design should be 
accepted which could encourage 
attempts at hiding, suicide or es- 
cape. A simple room, all of which 
can be observed at a glance, is de- 
sirable. 

When a detention screen is used 
at window openings, any type of 
sash or glass may be used. The 
screen should be mounted flush 
with the wall surfaces at window 
head, jambs, and sill to eliminate 
projections on which a patient may 
be injured: The best installations 
will provide operation of the sash 
by a removable crank, without 
opening thé screen. 

When a detention screen is not 
used, windows of sturdy design, 
operated by a removable crank, 
are recommended. These should be 
so designed that no opening large 
enough to permit exit is possible, 
but sufficient ventilation still 
should be retained. Heat tempered 
glass should be used to prevent 
breakage. No window should swing 
into the room. 

Since light may be too stimu- 
lating to some patients, it should 
be possible to darken the -room 
easily. Shutters or venetian blinds 
therefore should be installed be- 


4l 








€ 


ejoeydeoes 

xejdnp pue 4e];no eucydeje, 

eyps® yim 

sBuiuedo 4ysneyxe pue Ajddng 

fiun Buluolipuos sy 

Ayiign-qns yp pejjospuo> YyoyiMs pue 
ssejb posedwe;y yeoy yyim 44yBy 4ybIN 
JOM 

dw 4seq 

450 

areyo Aseg 

ejoeydese. xejdng 

4eyynus 

ueei2s UolpUsjeG 

+461) Buyped 

4@mOUS 

ejoeydeses eysem Aseyiues 


SWOOd JIFLVIHDASd 


LlLo gle 


zz ALIILA-SNS a 


zz 
131101 


QO. ave Of 


€€. L 


ft ts 


Wa DILVIHDASd 





YOL 





4O NOILVIOSI 
la ©» aS SE La 


O€ 








F | uo 8 


\ 





é Wa DIALWIHDASd se 


*ajqoaowias aq jjbys swass ayy 
#DY4 @foueP ,,y,, YsIM payou ssequinu |/W :240N 


yooy 42OD = *¥Z 
ssejb eun2sqEQ = *€Z 
JOO} WOdy 9% pue ,,Z1X,,g ‘xoudde 
'ssejb pesodwiay yeoy yyim joued Mal, 
Joo eaoge 
19,4 ‘497znq pue 4461) ewog 
disys yOo,y 
suewyseyye Buiysny ued peq 
pue sBnj ued peg yyim yosojo s9pe AQ 
[es Grim 
(edAy uoyyng ysnd) 
uoipeys Burjeo sesuny 
sedwey ueury 


JWOS IiHdvUd 
ut ° 


GNV NOILV1OSI 


yoalasod 


Cl (ye 
z 81 





131IOL 
e Che} 4 
€ ! 


pseoquieip pue 4UIS 
u¥2X,07%,,07 49Z114045 [SUSE] 
21984 peq 48AO 

Pejouzuos yoyims ‘446 44BIN 
4461) ewop JOp4i0ed 

+461) peg 

P2]JO4puod YoHIMS 'yoxDeIq ||EAA 
JO4juo> Mogje JO eeuy pue 

nods yoeu esoob yyIM Asopeaey 
ajpeydeoes seded oysep, 

ureyind> MOpuIM Buipiis 

edAy snoiBejuos ‘ej>eydeoes 
xejdnp yyim uolpeys Burjje> sesuny 
sey 44Bied4s 

peq jeqidsoy ejqeysnipy 

foulgqe> epispeg 

$1040} Ul-z]INg 


1, 
SWOOS8 DJIYLVIHDASd GNV NOILVIOSI 


yOoalwIOd 


ALIILA- SNS 





YO NOIV1OS! 
Tae 

















€ YOL 
i-8 


wld 
































—a 











woods NOILV10SI1 














63 
































HOSPITALS 


































Built-in lockers 
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GRAPHIC SCALE 


35. Night light with heat tempered glass 
and switch controlled with sub-utility 
36. Air conditioning unit 





CORRIDOR 


ROOMS 
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2. Bedside cabinet 

3. Adjustable hospital bed 

4. Straight chair 

5-R Nurses calling station with duplex 
receptacle, contagious type 

6-R Sliding window curtain 

7. Waste paper receptacle 

8. Lavatory with goose neck spout 
and knee or elbow control 

9. Wall bracket, switch controlled 

10-R Bed light 

11. Corridor dome light 

12. Night light, switch controlled 

13. Over bed table 

14. | Utensil sterilizer 20’x20"x24” 

15. Sink and drainboard 

16. Linen hamper 

17. Nurses calling station 
(push button type) 

18. Grab rail 

19. Water closet with bed pan lugs and 
bed pan flushing attachment 

20. Hook strip 

21. Dome light and buzzer, 56” 
above floor 

22. View panel with heat tempered glass, 
approx. 8’x12” and 4’6” from floor 

23. Obscure glass 

24. Coat hook 

25. Sanitary waste receptacle 

26. Shower 

27. Ceiling light 

28. Detention screen 

29. Shutter 


30. Duplex receptacle 
31. Easy chair 


32. Desk 
33. Desk lamp 
34-R Mirror 


tween the detention screen and the 
sash. 

Bedroom doors should be con- 
structed of a heavy insulated ma- 
terial to avoid damage and noise 
disturbance. They should be 3 feet 
10 inches wide and have view pan- 
els of heat tempered glass, approx- 
imately 8 inches wide by 12 inches 
long and approximately 4 feet 6 
inches from the floor for ease in 
observation. The door should have 
hospital-type. hinges and cylinder 
locks and should be capable of be- 
ing locked from the outside only. 

Doors to the bedrooms may 
swing in or out. While it is true 
that a patient may barricade a 
door which swings into a room, the 
majority of opinion seems to pre- 
vail that there is better control of 
the patient with the in-swinging 
door. There is the possibility of 
injury and damage from an out- 
Swinging door which may be 
thrown open too quickly. Out- 
Swinging doors are more difficult 
to secure adequately and, where 
there are a number of rooms along 
a corridor, the open door may di- 
minish ease of observation of the 
corridor from a nurses’ station. 
Doors to bathrooms should swing 
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37. Supply and exhaust openings 


with grille 


38. Telephone outlet and duplex 


receptacle 


Note: All numbers noted with "'R" denote that 
the items shall be removable. 


out and be capable of being locked 
from the outside only. 

Walls should have sound dead- 
ening construction with a reduc- 
tion of at least 40 decibels. Since 
the room may be locked at times, 
jiocal fire regulations should be 
consulted for fire ratings for locked 
rooms. A four hour rating is de- 
sirable. Wall surfaces of painted 
cement plaster are recommended. 
Acoustical treatment of ceilings is 
desirable. 

Floors, in most instances, can 
be of the same material as is used 
in other patient rooms. Any type 
of resilient floor material which is 
reasonably resistive to indentation 
is probably the most satisfactory. 

Radiant panel heating from ceil- 
ings, walls or floors is suggested. 
If radiators are used, they should 
be recessed into the walls and 
covered with metal grilles placed 
flush with wall surfaces. A cove at 
the interior corners of jambs, head 
and sill of the recess will facilitate 
cleaning. Air conditioning is ad- 
vised, both for patients’ comfort 
during treatment and in order that 
windows may be closed to prevent 
noise disturbances to the street. 
Recessed lighting fixtures with 


heat tempered glass covers are re- 
commended. Outlets for floor or 
desk lamps should be on circuits 
which are controlled from the sub- 
utility, and placed 7 feet 6 inches 
from the floor. 

The lavatory which is shown in 
the bedroom of the typical isola- 
tion room should be moved to the 
bathroom, and all equipment in the 
patient room should be remov- 
able. Bathroom fixtures should be 
similar to those in other patient 
areas of the hospital except the 
shower head which should be of 
the institutional type. Items such 
as shower curtain rods and coat 
hooks should be eliminated. Hot 
water should be regulated to a 
maximum of 105° F.; thermostatic 
valves to accomplish this should be 
locked in cabinets. 

In the design of details and the 
selection of materials, it should be 
kept in mind that these rocms will 
be used for the temporary housing 
only of nervous and mental pa- 
tients; that perhaps only 10 per 
cent of these patients may be suf- 
ficiently excited to be termed dis- 
turbed, and that the room will be 
used by other than nervous and 
mental patients most of the time. 
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N 1943, THE War Advertising 
Council was handed the prob- 

lem of student nurse recruitment— 
for the duration. The fast tempo of 
war had pushed the nation into a 
nursing crisis, a crisis which, un- 
fortunately, has become increas- 
ingly serious as the years have 
passed. We are now beginning to 
wonder whether the assignment 
was for the duration of the war, 
or for the duration of the nursing 
crisis. 

Nurse recruitment is the Adver- 
tising Council’s second oldest con- 
tinuous campaign, and, because the 
council in cooperation with Amer- 
ican business has made expendi- 
tures in excess of 32 million dol- 
lars worth of advertising support, 
it seems proper that we report on 
~ Mr. Lowitz, until recently a vice presi- 
dent of the J. Walter Thompson Company, 
New York City, now is a vice president 
of Foote, Cone & Belding, New York City. 
This article is adapted from a report on 
student nurse recruitment presented to 
the board of directors of the Advertising 
Council, Inc., New York City, in Septem- 
ber 1951. Mr. Lowitz has headed student 
nurse recruitment activities as volunteer 


coordinator for the Advertising Council 
since 1943. 


Active, Inactive Nurses and Student 


Nurses In Our Population 


SUCCESS STORY 


Advertising’s role in 


student nurse recruitment 


ANSON C. 


results to date and the problems 
confronting us in the days ahead. 

It is to be regretted that so 
many recent articles, editorials, 
and releases in newspapers and 
magazines have stated that there 
has been a decrease in student 
nurse enrollment; that the number 
of active nurses in our population 
is on the decline. Both statements 
are contrary to fact. 

In 1950, there were 159,152 more 
active nurses and students than in 
1941. Student enrollment for 1950 
exceeded any year in nursing his- 
tory, with the exception of 1946 
when the U. S. Cadet Nurse Corps 
was at its peak. Today, there are 
15,000 more students enrolled in 
the schools than in 1941! 

Some familiar facts will bring 
the problem into focus. Between 
1900 and 1950, our population 
doubled. Births have been increas- 
ing at a terrific rate. People are 
living longer. Millions can afford, 
for the first time, to go to our hos- 
pitals because of Blue Cross and 
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similar voluntary plans. A further 
cause for burden on the hospitals 
is the reduction in length of patient 
stay. Shorter hours for nurses have 
also contributed to the problem. 

Now let us look at what has 
happened to our schools of nursing. 
Since 1931, the number of schools 
has been reduced from 1,802 to 
1,170, down some 35 per cent. This 
does not mean all that the figures 
might imply, since a majority of 
the better schools have greatly in- 
creased their capacities. And some 
so-called “schools” of the thirties 
were of questionable quality. To- 
day’s enrollments are up 23.5 per 
cent over 1931, and it is believed 
present schools are capable of tak- 
ing a great many additional stu- 
dents. 

The greatest cause of the nursing 
crisis is one so obvious that it has 
been largely overlooked. It takes 
at least three years to educate a 
student nurse, but it takes 18 years 
to grow and educate a prospective 
student nurse. 


Since 1931, Number of Schools of Nursing Has 
Declined 35.1% - Student Enrollment Increased 735% 
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The student who graduates from 
a school of nursing this year was 
born in 1930. The girl who enters 
a school this year was born in 
1933, one of the lowest birth-rate 
years in recent history. In 1951, 
there were 43,000 fewer high 
school girl graduates than there 
were in 1942. 

Since 1940, the total number of 
girls in the proper age brackets 
to become student nurses within 
the next eight years, has declined 
860,000. To paint the picture even 
blacker, only those girls in the top 
one-third of their high school 
classes are permitted to enter 
schools of nursing. 

Unless the whole structure of 
nursing education and service is 
changed, this problem will be with 
us for at least seven or eight more 
years. And unless this is done, the 
only thing we of the Advertising 
Council can hope to do is get a 
higher and higher percentage out 
of this smaller and smaller pool 
of eligible girls. To do this will 
take every facility that we can 
corral, plus a highly favorable, 
active and understanding press. 

World War II found America 
with a critical nurse shortage. 
Early in 1943, it was obvious that 
something radical had to be done, 
and Republican Representative 
Frances Bolton introduced into 
Congress a bill for subsidizing 
nursing education. 

While the bill was still in com- 
mittee, the Advertising Council 
task force was engaged in pro- 
jecting plans and preparing fact 
sheets, booklets and posters. Com- 
petition from industry and colleges 
demanded that our entire recruit- 
ment endeavor reflect prestige, 
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glamour and opportunity. As the 
first step in this direction, the 
council group created a name 
which soon became known from 
coast to coast—the “U. S. Cadet 
Nurse Corps.’ Once the Bolton 
Bill had been signed, the council 
moved in. Uniforms were called 
for, and the council fathered the 
competition among America’s top 
designers, which resulted in the 
uniforms chosen. 

Then came the first poster 
which for the first time in history 
referred to nursing as a profession. 
Out of radio loud-speakers across 
the land, American girls were told 
over and over again about the op- 
portunities for a free professional 
education in the U. S. Cadet Nurse 
Corps. Before 1943 was over, 209,- 
147 girls had applied. More than 
53,000 were admitted. 

1944 came the second 
council campaign, this one stress- 
ing the opportunities open for free 
professional education in local 
schools of nursing. Fall advertis- 
ing, for 1944, next told the story of 
the 112,000 cadet nurses who had 
already signed up and the thrill 
of being among them. One large 
corporation conducted a tremen- 
dous advertising campaign, which 
produced more than a third of the 
year’s total prospects. 

Results for 1944: 237,009 ap- 
plicants and 67,051 students ad- 
mitted, the largest in the history 
of American nursing. During the 
two years, 1943 and 1944, 446,166 
girls applied. 

In early 1945 the fourth council 


campaign on U. S. Cadet Nurses 


was released, including free news- 
paper advertising, radio, posters 
and other helps. During the spring 
and summer months of 1945, be- 
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fore cessation of hostilities, 48,324 
additional cadets were signed up, 
bringing the total for the two and 
a half year program to 179,428 
cadets recruited, 6,500 more than 
the total number of active gradu- 
ate nurses in our entire population 
in 1941! 

While the cadet nurse drive was 
running at top speed, the Army, 
Navy and Veterans Administra- 
tion began asking for graduate 
nurses and technicians to care for 
the wounded. In cooperation with 
the Red Cross and the National 
Retail Dry Goods Association, the 
Council launched an all-out, over- 
all drive, urging women and girls 
of all ages and educational back- 
grounds to serve where best they 
could. 

Booklets, guides for staff work- 
ers, posters and advertisements 
were prepared; advertisements 
which were eventually run by 
more than 3,200 individual retail- 
ers. Information recruitment 
booths, staffed by Red Cross vol- 
unteers, were opened in 893 impor- 
tant retail stores, from coast to 
coast. 

QUOTAS MET 


Results: The Navy Nurse Corps 
obtained 3,500 applications in ex- 
cess of quota; the Army met its 
quota; applications for service as 
WAC hospital technicians were in 
excess of quota; the Veterans Ad- 
ministration reached its quota; 
more than 30,000 Red Cross nurses 
aides signed up in a matter of 
weeks; cadet nurse applications 
exceeded quotas, and hundreds of 
thousands of women enrolled for 
Red Cross home nursing courses. 

After V-J Day, civilian hospitals 
in every major city were in des- 
perate need of nurses as well as 
general staff workers. The Public 
Health Service asked the Adver- 
tising Council to aid in a “Help for 
Hospitals” campaign. It was done, 
and in Boston alone a single in- 
sertion of a _ council-prepared 
newspaper advertisement obtained 
167 applicants. 

With 1946, student nurse re- 
cruitment, as such, had practical- 
ly gone out of business. Organized 
nursing began campaigning for 
greater public recognition, and 
the council was asked to prepare 
some “mat advertisements’ for 
their use. Unfamiliar with adver- 
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tising techniques, lacking the pre- 
vious pressure of war psychology, 
and not having full council facili- 
ties, the nurses’ campaign was a 
dismal failure. In all of 1946, only 
30,899 students were recruited, the 
smallest number in 11 years. 


ADVERTISING 


Hospitals throughout the coun- 
try demanded action in 1947, and 
the American Hospital Association 
came to the council for help. A 
full-fledged campaign of radio, car 
cards, outdoor posters and news- 
paper advertising was developed, 
with the hospitals as recruitment 
centers. That year, student enroll- 
ment jumped 7,400. 4 

Spurred on by this success, the 
American Hospital Association 
again underwrote a council cam- 
paign for 1948. Campaign guides, 
outdoor posters, car cards, news- 
paper advertisements, radio and 
sponsored advertising in magazines 
(the space and time again donated 


’ by American business) added an- 


other 5,200 to the number of stu- 
dents recruited, bringing the year’s 
total to 43,373. 

Recruitment during 1949 was in 
the hands of the new Committee on 
Careers in Nursing, but, because 
its funds were limited, the coun- 
cil’s American Hospital Associa- 
tion campaign of 1948 was carried 
into 1949. Recruitment for that 
year remained approximately at 
the same level, totaling 43,612. 

The council’s tenth campaign in 
1950 resulted in the largest peace- 
time student recruitment in nurs- 
ing history, 44,185. 


Late in 1950 it became obvious _ 


that the need for nurses was in- 
creasing at an unprecedented rate 
while the supply of prospective 
students was dwindling. The Com- 
mittee on Careers in Nursing, now 
sponsored by leading nursing or- 
ganizations, and including repre- 
sentatives of the American Hos- 
pital Association, American Med- 
ical Association, educators and 
laymen, appealed to the council 
for an all-out campaign, including 
maximum use of all council facili- 
ties, in 1951. 

Final figures for 1951 still are 
not known for all the nation’s 
schools of nursing. It is hoped ad- 
missions will equal or exceed any 
peace-time year to date. 


Students enrolled since 1943, 
during the period of the 11 nurse 
recruitment campaigns, have to- 
taled 418,072. Of these, 187,376 
already have been graduated; 102,- 
509 are still in school. The bal- 
ance, some 30 per cent, have fallen 
by the wayside, a majority to 
matrimony. 

Some idea of the effectiveness 
of this continuing campaign may 
be gleaned from the fact that of 
all the eligible girls who have 
graduated from high schools since 
1943, 23 per cent have been in- 
duced to enter schools of nursing. 
In 1944, with the pressure on, 
more than one out of every three 
eligible high school graduates en- 
tered a school of nursing. In 1950, 
approximately 21 per cent signed 
up. , 

CONCLUSIONS 

From experience in the 11 re- 
cruitment campaigns these conclu- 
sions can be drawn: The more 
potent the campaign, the more the 
applicants; the more the appli- 
cants, the higher the enrollment; 
the higher the enrollment, the 
more the graduates. With the po- 
tential of eligibles getting smaller 
and smaller and the need greater 
and greater, every facility must be 
used during the next several years, 
if this situation is to be helped 
at all. 

Meanwhile, it is time hospital, 
medical and nursing leadership 
took a realistic view of the situa- 
tion and faced up to the fact that 
the nursing shortage is in effect a 
shortage of girls . . . that one or 
all of these things must be done: 

A lowering of entrance require- 
ments for students, the recruit- 
ment of thousands of paid aides 
of various ages to handle more 
menial hospital chores, the recruit- 
ment of men for military and vet- 
eran nursing services, the enlarge- 
ment of practical nurse training 
facilities, restriction of private 
nursing. 

These steps, of course, are up 
to the professionals. Our job at the 
Advertising Council is still to in- 
crease the percentage of eligible 
girls who go into nursing. 

From what has happened to date, 
however, we do have proof posi- 
tive that public service advertising 
works—and that it pays out very 
well. 
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A space-saving idea 


“Personalized” system for 


storing patient’s clothes 


R. J. REYNOLDS AND E. D. HALLANAN 


N INDIVIDUAL clothes storage 
XN system for all ward patients 
is being adopted by the Massa- 
chusetts General Hospital in Bos- 
ton. Each patient’s clothes are 
stored beneath his bed in a car- 
ton, eliminating the central clothes 
storage room, and releasing the 
space and employees for other pur- 
poses. 

Nurses and floor secretaries re- 
port that they are pleased with the 
system’s efficiency and simplicity. 
When an ambulatory patient is 
permitted to use his clothes or is 
ready for discharge, the clothes 
may be obtained more easily than 
~ Mr. Reynolds is administrative resident 
and Mr. Hallanan is the maintenance fore- 


man at the Massachusetts General Hos- 
pital, Boston. 


if it were necessary to send for 
them to a central clothes storage 
room. In an emergency, the indi- 
vidual carton may be quickly evac- 
uated with each patient. 

The system is based on a simple 
metal cradle that is clamped to the 
horizontal portion of the head of 
the standard hospital bed. There is 
no interference with the operation 
of the bed and the device is not 
noticeable when the bed is made 
up with the head of the bed to 
the wall. 

The cradle is fashioned from 
three pieces of stainless steel, 
1 x % inch flat stock, welded to- 
gether. Two three-eighths inch I- 
beam C-clamps welded to the end 
of each vertical upright of the 


THE STAINLESS STEEL cradle, fastened under the head of the bed, supports a corru- 


gated carton containing the patient's clothing and sealed as insurance against tampering. 
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cradle fasten it to the main cross- 
member of the head of the bed. A 
screw-type clamp requiring a 
wrench is the most satisfactory 
fastening device. 

The cartons are 16 x 21 x 9% 
inches in size. After a patient’s 
clothes are placed into the carton, 
it is closed and sealed with three- 
inch gummed paper tape which 
forms a protective seal. As further 
insurance against any tampering, 
the patient writes his name along 
the paper tape. One check list of 
the patient’s clothes, signed by the 
patient, is put in with the clothes 
before the carton is sealed and a 
signed duplicate of the list is re- 
tained by the floor secretary. 

Approximate costs are as fol- 
lows: 

Paper carton (reusable). ...........................$0.25 


PRON crac hese ene sae 
SimIRIMOE COGS Sos siissncs ot e 


Li ORR cme erro $3.75 
The saving in personnel ex- 
pense alone will compensate for 
the cost of installation within a 
year. 
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THE CAMPUS of Westminster Choir College, Princeton, N. J., offers possibilities as the home of the American Hospital Association. 


FOR THE AMERICAN HOSPITAL ASSOCIATION: 











Princeton—A possible headquarters city 


ITH THE expansion of Amer- 
W ican Hospital Association 
services to’its members since the 
Association’s reorganization in 
1944, headquarters facilities in 
Chicago have become more and 
more inadequate. The Board of 
Trustees and its Committee on As- 
sociation Structure, aware of the 
fact that the present building, 
which was constructed in 1899, 
has outlived its usefulness, have 
been giving serious consideration 
to the problem and a number of 
possibilities have been carefully 
investigated. Many members have 
expressed a desire to see the Asso- 
ciation extend its horizons of op- 
eration, particularly in the area 
of increased educational and re- 
search activities. 

This past summer, it was learned 
that the Westminster Choir Col- 
lege in Princeton, N. J., might be 
offered for sale. Several American 
Hospital Association institutes 
have been held at Westminster 
Choir College since 1947 and the 
accommodations and facilities for 
these programs have proved ideal. 

After preliminary investigation, 
the president, president-elect and 
the executive director visited 
Princeton and inspected the build- 
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ings, classrooms and dormitories 
of Westminster Choir College in 
detail. General discussions were 
held subsequently with represen- 
tatives of the college as well as 
with members of the boards of 
Princeton University and Prince- 
ton Hospital. 

These discussions and inspec- 
tions indicated that the college 
property was well suited to the 
needs of the Association for both 
a headquarters and as a site for an 
expanded educational program in 
the major areas of hospital admin- 





THE PRESENT headquarters building in Chi- 


cago is old, ill designed and overcrowded. 





istration. In addition, the ground 
space occupied by the college could 
amply provide suitable quarters, if 
desired, for a number of closely 
allied groups and the dormitory 
facilities could be made available 
to them for programs similar to 
Association institutes and_ short 
courses, 

A report of the discussions held 
with individuals representing 
Westminster Choir College and 
Princeton University was present- 
ed by mail and by telephone to 
the Board of Trustees. The Board 
expressed much interest in the 
possibilities offered. The Coordi- 
nating Committee and the Board 
of Trustees will hold their De- 
cember meeting in Princeton so 
that these officers will have an 
opportunity to visit and inspect the 
college. 

In the discussions relative to 
obtaining a physical set-up like 
Westminster Choir College, there 
has been some feeling that the As- 
sociation’s Educational Trust be 
renamed “The Institute of Hospi- 
tal Affairs of the American Hos- 
pital Association” and that this be- 
come the rallying point for greater 
educational and research activi- 
ties by the Association, including 
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a strengthened and expanded in- 
stitute program. 

The problem of headquarters 
housing poses, in addition to the 
financial costs, a number of im- 
portant considerations. One is the 
question of moving from the geo- 
graphical location of Chicago. 
Whenever the discussion of hous- 
ing has arisen, some board mem- 
bers have expressed opinions that 
the Association should be situated 
in Washington or New York City, 
where there are many other im- 
portant associations having an 
overlapping interest in the hos- 
pital management field. 

A survey of staff time and travel 
expenses indicated that by far the 
major expenditure was for travel 
to the East coast, particularly New 
York City and Washington. In ad- 
dition to the savings in staff time 
and travel, better coordination of 
programs with allied groups would 
result. 

Another point for consideration 
in selecting a location is the avail- 
ability of the site for personal visits 
to headquarters by members. At 
the present time, scarcely 100 
members a year visit the present 
headquarters in Chicago. By locat- 
ing about one-half of the institutes 
and refresher courses in facilities 
such as Westminster Choir College, 
it is estimated that, annually, at 
least 1,000 members and repre- 
sentatives of member hospitals 
would come in direct contact with 
the Association, its officers and 
staff. Close cooperation with the 
faculty of Princeton University 
and other colleges and universities 
situated close to Princeton could 
add value and prestige to the in- 
stitute program. 

It is not possible to give more 
details at this time. As this issue 
of HOSPITALS went to press, the 
latest word from officials of the 
college was that its board of trus- 
tees delayed, for the time being, 
a definite decision to sell the prop- 
erty. The Association’s Board of 
Trustees will not act without ad- 
vising members in detail of its con- 
sideration of Westminster Choir 
College or other possible facilities 
or locations for the Association’s 
headquarters. 

Westminster Choir College in 
Princeton, N. J., is a world re- 
howned school of voice training. 


DECEMBER 1951, VOL. 25 





It is located on 20 acres on the edge 
of the city of Princeton. Its quad- 
rangle type campus consists of four 
permanent buildings—an adminis- 
tration building, two dormitory 
buildings and a chapel-dining 
room building. There are also sev- 
eral temporary buildings on the 
grounds. 

The permanent buildings, de- 
signed by Sherley Morgan, dean 
of architects of Princeton Univer- 
sity, were completed and occupied 
in 1934. They are of red Virginia 
brick with white marble and wood 
trim in the Williamsburg style of 
architecture. The attractive build- 
ings and beautifully landscaped 
grounds form a miniature campus 
of a size and quality not often 
found. 

Princeton, a city of 15,000, is 
located approximately halfway be- 
tween New York City and Phila- 
delphia on the main line of the 
Pennsylvania Railroad. Approx- 
imately 18 million people live 
within a 50-mile radius of Prince- 
ton. 








WILLIAMSBURG architecture is reflected in 
design of administration building (above). 
Picture below shows this building's lobby. 








SPACIOUS CHAPEL could be used for auditorium or as the home of Association library. 
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Three viewpoints on hospital costs 





HOUGHTFUL students of our 

medical and hospital economy 
are becoming increasingly con- 
cerned about the cost of providing 
adequate hospital care and the 
ability of the patient to pay for it. 
This concern is confined not only 
to hospital administrators but also 
is shared by those associated with 
third-party payments to hospitals 
and by physicians as well. 

It is rare, in fact, to find a hos- 
pital meeting which does not in- 
clude a discussion about hospital 
costs and charges and the chosen 
few who can afford to be sick these 
days. One of the most surprising 
phenomena of this interest or con- 
cern in hospital costs is the almost 
universal suspicion, skepticism, or 
misunderstanding of the explana- 
tion or the justification of hospital 
costs. 

Questions are raised by social 
agencies, community chests, labor 
unions, Blue Cross plans and citi- 
zens committees such as the one 
recently formed in _ Rochester, 
N. Y., as to whether hospital 
costs are not excessively high. And 
the almost general assumption is 
that the costs of hospital care are 
abnormally high. 

According to the dictionary, in- 
flation is undue expansion or in- 
crease. I disagree emphatically 
with the assumptions that modern 
hospital care is unduly or grossly 
inflated. On the other hand, we 
might as well accept now the 
fact that there is a high and stead- 
ily increasing cost of hospital care 
and that it presents a difficult 
problem of control and of public 
understanding. 


FOUR PARTIES 


It is important to consider the 
problems of the patient, the hos- 
pital administrator, the physician, 





Dr. Snoke is director of Grace-New 
Haven Community Hospital, New Haven, 
Conn. and professor in hospital adminis- 
tration at Yale University. 
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ALBERT W. SNOKE, M.D. 


and the third party agency 
that may be paying the hospital 
bill. All have essentially the same 
desire—the best and most pleasant 
care of the patient with the most 
reasonable efficiency and cost. 

The patient is at a disadvantage 
in this situation, however. He is 
entering an institution with which 
he is as a rule, unfamiliar, and for 
which there is no counterpart in 
his normal environment; he does 
not want to go to a hospital in the 
first place and, after he arrives, 
he is relatively helpless not only 
as to the procedures to which he 
will be subjected, but as to the 
ultimate charge that he will re- 
ceive when he goes home. 

We certainly cannot blame the 
patient for being skeptical and 
somewhat resentful at times, and 
it is a tribute to hospitals and 
physicians that hospitals are ac- 
cepted and trysted as completely 
by the public as they are. The pa- 
tient, however, does know what he 
wants in a hospital. He wants to 
get well as rapidly as possible, 
wants the best professional and 
technical skills available, and does 
not want second or third best 
drugs, appliances or equipment. 
In other words, he wants high 
quality hospital care and, insofar 
as these are concerned, cost is sec- 
ondary. 

Before he has the need for hos- 
pital care or after he has recov- 
ered, the patient’s attitude may be 
different, but his high require- 
ments while he is in the hospital 
—and those of his relatives—are 
well known and well understood. 

The administrator of the hospital 
is completely on the spot. He is 
bombarded by requests for in- 
creased salaries to personnel, add- 
ed and improved: services to the 
physician and _ the patient, in- 
creased costs for supplies and oth- 
er expenses, and at the same time 
with mournful mutterings and 










V_ hospitals 
VV organized medicine 


V/V third parties 


gloomy prognostications by mem- 
bers of his board of directors. Phy- 
sicians on his medical staff, and his 
wife’s bridge club bemoan the in- 
ability of the patient to pay the 
hospital bill and the imminence of 
socialized medicine if hospital costs 
go any higher. 

Too often, the poor hospital ad- 
ministrator takes the defensive and 
becomes very apologetic. Let ad- 
ministrators admit that hospital 
costs are high, that costs are going 
to be higher, and let them point 
out that although there undoubted- 
ly will be areas in which the hos- 
pital is somewhat inefficient, as is 
any other human activity, hospital 
costs are not unreasonable in light 
of the quality of service offered 
by the hospital and demanded by 
the physician and the patient. 


CAUSES AND RESULTS 


Just why are hospital costs high 
and why are they increasing? Hos- 
pitals are beginning at long last 
to pay wages comparable to those 
of similar skills in the community. 
As a result, hospitals are not only 
having to keep up with the pres- 
ent inflationary cost of living 
trends in this country, but also 
have had to catch up from the old 
Lady Bountiful attitude of pro- 
viding a starvation wage and 
promising a future golden harp 
and a special cloud in heaven. Our 
employees ‘are more sophisticated 
now; they prefer to eat today and 
worry about the harp later. 

The hospital administrator is not 
a miracle worker. And he cannot 
be expected to disregard the needs 
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of his employees any more than 
trustees can overlook the salary 
requirements of employees in their 
private enterprises. 

From 60 to 70 per cent of the 
hospital expense dollar is paid to 
personnel and it is expected that 
as wages are increased for other 
workers, hospital employees must 
also receive increases, and those 
increases only can be met by pass- 
ing this charge on to the patient. 
Not long ago a story in the New 
York Times reported an increase 
to the copper workers of one large 
company of 19% cents an hour. If 
this increase were given across the 
board to all the employees of my 
hospital, the cost per patient day 
would immediately increase more 
than $2. 

Not only have hospitals been re- 
ducing working hours, increasing 
wages and paying more for sup- 
plies, but they have been steadily 
increasing the service offered to 
the patient and the physician. The 
improvement and expansion of 
service in the hospital is one of the 
natural phenomena of present- 
day hospital care that must be rec- 
ognized and accepted. It is inti- 
mately associated with the devel- 
opments in medical care and thus 
related primarily to the special 
services provided in the hospital. 

Within the past two years, for 
example, my hospital has added, 
with no increase in patient days, 
two technicians in blood chemistry 
because of the increased demand 
for sodium and potassium deter- 
minations by the surgeons for bet- 
ter control of intravenous therapy. 
Also added to the staff are a tech- 
nician and a consultant in mycol- 
ogy, two additional physiothera- 
pists, and a director of physical 
medicine and rehabilitation, an- 
other radiologist and a technician 
and two additional physician- 
anesthetists. 

Furthermore, the hospital pur- 
chases of just three drugs—terra- 
mycin, cortisone and ACTH—cost 
$37,000 more per year now than 
they did a year ago. The hospital 
has not cut down on any other 
drug purchases to compensate for 
such extra expense. 

It is useless to argue that the 
patient pays for increased service 
and increased personnel on a unit 
basis and that the increased cost 
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thus is offset by increased income. 
The hospital profit and loss state- 
ment at the end of the year may 
be unchanged, but the hospital cost 
has increased. Comparison of per 
diem costs, which are a most 
unsatisfactory measure due to 
their dependence upon census, 
will reveal an increase in cost 
and whether the hospital bill be 
paid upon an average basis or upon 
an itemized billing. The increased 
service reflects an increased charge 
to the patient. 


PROGRESS AND CHANGE 


The hospital administrator is 
continually faced with demands for 
improvement of service from the 
nursing and medical profession 
which must be balanced against 
the hospital budget and the abil- 
ity of the patient to pay the in- 
creased cost. For example, the nurs- 
ing service at Grace-New Haven 
would very much like to change 
from a 10 cc. vial of penicillin to 
a 1.0 cc. individual cartridge which 
has its own needle and syringe. 
This would result in an out-of- 
pocket increased expense of more 
than $22,000 a year to the hos- 
pital with only intangible benefits 
of reduced syringe breakage and 
saving of nursing time. And yet 
the service improvement would 
probably be worth the expense. 

Hospitals are unique as far as 
the control of their services are 
concerned. They alone face a situa- 
tion in which the length of stay, 
the facilities used, the items or- 
dered and the quality of service 
are largely determined, not by the 
individual paying the bill, but by 
an independent third party. This 
party is the physician who is, with- 
in very broad limits, a law unto 
himself. When, to this situation is 
added the humanitarian and emo- 
tional reasoning that the pro- 
cedures and products ordered are 
necessary to preserve life and 
health, the difficulty of control is 
self-evident. 

If everyone accepts the fact that 
hospital care is expensive, that 
costs are going to continue to rise 
as long as we are living within an 
inflationary spiral and much of the 
control of the amount and quality 
of service is determined by the 
patient and the physician—what 
are we going to do about it? Some 





hospitals have _ sacrificed their 
standards of care and exploited 
their personnel and student nurses 
in order to keep their costs down. 
This indirectly exploits the patient 
as well and is unjustified. 

The problem of control of hos- 
pital costs is becoming increasing- 
ly important as more and more 
third-party payments are based 
upon cost. Approximately 75 per 
cent of the patients at Grace-New 
Haven Community Hospital are 
being paid by third parties on 
formulas closely related to costs 
and with provision for adjust- 
ments as costs vary. As the per- 
centage of patients whose hospital 
costs are automatically paid by a 
third party increases, it is obvious 
that one of the most important 
factors for controlling cost is being 
lost. 

Although hospitals have been 
shamelessly exploited. by some 
third-party agencies in the past 
(paying by regulation one-third of 
the cost), hospitals must be pre- 
pared for some type of controls or 
protection to the third party on 
any sort of cost-plus contract. 
Otherwise costs may become com- 
pletely unreasonable. 


NEW DEFINITIONS 


The immediate difficulty that is 
faced is a definition of a standard 
for the quality of hospital and 
medical care. A very honest and 
searching question can be directed 
to Blue Cross plans and to wel- 
fare agencies as to what they ex- 
pect to be provided to their sub- 
scribers or their relief clients. Blue 
Cross might answer that they de- 
sire the standard of care estab- 
lished in the community, but just 
what is that and do the local wel- 
fare agencies want that for their 
indigent? I presume that the pub- 
lic answer is that everyone de- 
serves the best. But again, what 
is the best? 

The obvious difficulty is that we 
are trying to standardize medical 
and hospital service principles 
when it is almost impossible to 
standardize medical care itself. 
Economists and sociologists as well 
as welfare workers and the med- 
ical profession eventually must 
face this issue. Limitations of per- 
sonnel and of money must be rec- 
ognized and practical limitations 
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must be placed upon humanitari- 
anism. 

Improvements in the criteria for 
measuring the quality or the 
quantity of medical care in the 
hospital must be developed. We 
must have some measurements in 
which our patients and our third 
party friends will have confidence 
if we are to continue with our 
blank check, eost-payment system. 

The reduction of excessive use 
of special services in the hospital, 
the reduction of excessive stay in 
the hospital and the limitation of 
hospital use to those patients who 
really require it or for which their 
insurance specifically provides are 
extremely important factors in 
solvency. They are vital to hospital 
insurance plans and in the cooper- 
ation that might be expected from 
state and federal welfare agencies. 


These are problems that must 
be thrown directly into the lap of 
the medical profession and the in- 
surance companies. The doctor or- 
ders the special services, the doctor 
advises the patient to enter the 
hospital and the doctor signs the 
discharge order. It is true that 
the insurance companies may have 
certain limitations in their bene- 
fits, but with rare exception the 
determining factor is the physi- 
cian’s order. Organized medicine 
has recognized this problem as 
proved by the numerous resolu- 
tions and articles urging phy- 
sicians to limit their orders. But 
we still have little concrete evi- 
dence of their doing much about 
this control. 


This problem will be one of 
major importance within the next 
two years to hospitals and Blue 
Cross programs that pay upon a 
service basis. With the inflation- 
ary trend of the cost of living and 
with the tightening labor market 
due to defense production, hospi- 
tals will be forced to increase 
wages markedly in order to keep 
or replace personnel. 


THIRD PARTIES 


As we develop more agreements 
with third parties to pay hospitals 
upon a cost basis, the necessity of 
understanding between the hospi- 
tals and third parties is even more 
important. Customers do not be- 
grudge the payment for an article 
or a service if they are satisfied 
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that the charge or the cost is fair. 
This has been the greatest difficulty 
hospitals have had in the past— 
—the inability to explain or prove 
their costs. Recent strides in cost 
accounting, with particular refer- 
ence to standard accounting pro- 
cedures and charts of accounts, 
have provided the best means to 
obtain understanding and confi- 
dence in hospital economics on the 
part of third-party agencies. 

Opportunities for third parties 
to obtain independent auditing of 
hospital costs has strengthened 
both the hospitals in demanding 
full cost payments and in justify- 
ing the payment of full costs by 
third parties. Likewise statistics 
and accounting procedures of re- 
gional hospital. groups are most 
important tools in the control of 
excessive costs because they make 
extreme variations obvious and 
permit adjustments or justification. 

Here again a strong regional 
hospital council or association 
plays an important part in en- 
gendering confidence of the third 
parties if evidence of critical anal- 
ysis and honest desire to correct 
deficiencies or inequities is dem- 
onstrated. This is particularly true 
if the hospital grovps or organiza- 
tions are strengthened so that they 
can themselves develop powers of 
critical review or control of their 
own constituent members. 


MUTUAL AIMS 


It is not enough to bring togeth- 
er the hospital groups and the 
third parties in this mutual under- 
standing program. The medical 
profession must also accept its re- 
sponsibility, not only for the care 
of the patient but in realizing that 
the economics of hospital and med- 
ical care are quite dependent upon 
physician understanding. There is 
too little understanding and too 
much emotion and suspicion be- 
tween hospitals, physicians and 
many third-party agencies. 

Local understanding between 
hospitals, medical societies and 
third-party agencies is just as es- 
sential as understanding at the na- 
tional level. And, of course, un- 
derstanding between the medical 
staff and the individual hospital is 
necessary. With all the concern 
and interest that now exist on the 
part of physicians on subjects “‘so- 


cial,” we are doing very little in 
medical schools and probably even 
less in large teaching hospitals to 
educate the young physician and 
his instructors in complex prob- 
lems of hospital and medical ad- 
ministration, medical economics, 
and welfare and insurance pro- 
grams directly affecting future 
medical care. 

Some day it may be possible to 
announce the rotation of internes 
through the administrative depart- 
ment of the hospital and the cre- 
ation of fellowships in medical and 
hospital administration that will 
enable more physicians to realize 
the responsibilities that they hold 
in these inflated hospital costs. 

One other control factor is ob- 
vious: Co-insurance. When 70 per 
cent of the patients pay their own 
bills and only 30 per cent pay on a 
cost basis by some third party, the 
hospital has the 70 per cent who 
pay their own bills as an effective 
control. When the cost payment is 
made for 90 per cent of the pa- 
tients, however, then there is much 
less pressure to keep the cost down, 
as 90 per cent of the increased 
cost is paid automatically by the 
third party. 

Requiring the patient to pay a 
portion of the cost is contrary to 
much social thinking and prob- 
ably is impossible in many welfare 
categories. In some cases, on the 
other hand, the only two factors 
that seem to deter unnecessary re- 
quests or to cause the physician or 
the patient to reconsider the re- 
quest are to place sufficient admin- 
istrative routines in the way so that 
certain orders cannot be automatic, 
or to impress both patient and 
physician that their specific request 
will cost the patient something. 
The co-insurance factor should not 
be ignored as a control to increas- 
ing hospital costs. 

Our crystal ball is frequently 
cloudy, but the solution to in- 
creasing hospital costs and the pa- 
tient’s ability to pay must be ap- 
proached by a concerted action 
program by organized hospitals, 
organized medicine and by the 
major third-party payers. If those 
three cannot solve the problem, 
we can look forward to the treat- 
ment of hospitals as a public utility 
with regulation of hospitals by a 
public commission. 
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With scientific management, Michael Reese Hospital 
in Chicago sets a new pace for food service efficiency 


Food service on an assembly line 


N INTEGRATED SYSTEM for hos- 
pital food service calls for 
months of planning, study and re- 
vision. It requires a detailed re- 
view of existing systems and man- 
agement principles as well as 
equipment design and cost. And, 
as a crowning feature, an efficient 
hospital food service demands 
near-perfect timing of each of its 
elements. 

Michael Reese Hospital in Chi- 
cago has completed a new food 
service unit for three patient floors 
which attempts to satisfy all such 


requirements. The new unit, which _ 


serves as a prototype for the de- 
velopment of other similar units, 
is on the fifth floor and serves 
patients on the fourth, fifth and 
sixth floors of the main hospital. 
Although this kind of hospital food 
service is not new, the installation 
at Michael Reese makes use of so 
many varied features, it requires a 
distinct engineering concept. 

Mr. Black is the architect for the Michael 
Reese Hospital planning staff in Chicago. 
The new service unit described in this 
article was developed and tested through 
the cooperative efforts of Mr. Black; Dr. 
Morris H. Kreeger, administrative direc- 
tor of Michael Reese Hospital; Ruth Kahn, 


dietitian, and Reginald Isaacs, director of 
planning. This is Part I of two articles. 
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The unit consists of a combina- 
tion food preparation and serv- 
ing kitchen. This kitchen centers 
around a conveyor belt assembly 
line on which all trays are made 
up to serve about 300 patients. The 
conveyor belt then feeds mechani- 
cally into an automatic vertical 
conveyor or lift which transports 
completed trays either down one 
floor to the fourth floor of the 
hospital, or up one floor to the 
sixth floor. There is a central dish- 
washing room on the fourth floor 
below the kitchen. 

An arrangement of this kind is 
systematic and logical; it is a coun- 
terpart of assembly line techniques 
in industry. And, as in industry, 
its design is not limited to archi- 
tectural and equipment planning, 
but includes a specific program for 
the use of personnel. 


MANAGEMENT PRINCIPLES 


The drastic revision of the food 
service at Michael Reese was made 
with the knowledge that it would 
mean a basic change in manage- 
ment organization and methods. 
Management types which have 
been formalized and practiced by 


industry since before 1910 are 
known as: (a) Ordinary manage- 
ment, of which the best develop- 
ment is management dependent 
upon the means of initiative and 
incentive on the part of the work- 
man, and (b) scientific manage- 
ment, around which a body of 
general knowledge has grown and 
which includes these very widely 
accepted principles: 

1. Development of a systemized 
knowledge based on accurate ob- 
servation of each element of a 
man’s work, replacing the old rule- 
of-thumb method. 

2. Scientifically selected, trained 
and instructed workmen. 

3. A program of management 
cooperation with workmen so that 
all work is done in accordance with 
the principles of the systemized 
knowledge which has been de- 
veloped. 

4. Division on a rational basis of 
the work and the responsibility 
between management and work- 
men. The management takes over 
all work for which it is better fit- 
ted than the workman. This very 
drastically revises the situation in 
which almost all of the work and 
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the greater part of the responsi- 
bility depend upon the workman 
and his initiative. 

How does scientific management 
apply to the new food service? Be- 
cause of the complexity of prepar- 
ing many kinds of diets and serv- 
ing them to persons in bed, it is 
possible to accomplish the first of 
the scientific management princi- 
ples only when there is a serving 
operation involving so many pa- 
tients that a separation of the work 
into its elements is feasible, as it 
is at Michael Reese Hospital. 

The application of ordinary man- 
agement, and especially initiative 
and incentive management, may be 
the most suitable for small diet 
groups. When a hospital is small 
enough, and sufficiently integrat- 
ed, a natural, friendly atmosphere 
encouraging to the development 
of initiative can exist at the level 
of dietary employees. Initiative un- 
der such circumstances is de- 
veloped as a matter of personal and 
individual understanding. Control 
of the food service problem de- 
pends on the workman and his 
ability to manage efficiently. Un- 
der such conditions the role of 
equipment is fulfilled more by 
tools than by a system of pro- 
duction. 

The use of the term “initiative’’ 
as applied to management refers 
to the ability, or the facility of the 
workman to start action. Scien- 
tific management usually substi- 
tutes for this a planned system 
which moves without initiative on 
the part of the worker and de- 
mands that he keep pace with the 
system. 

One of the major opponents of 
scientific management in food 
service is management itself. The 
burden of daily detail planning un- 
der the fourth principle is tremen- 
dous and so is the burden of pro- 
viding all initiative. These only 
can be overcome by pressure from 
higher management, or by a real 
desire on the part of the food serv- 
ice management to render a supe- 
rior service. In any case, there 
must be a fundamental under- 
standing that better food service 
is possible under scientific man- 
agement. 

The reason for introducing scien- 
tific management into food service, 
if it is to be justified under the 
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first principle, is to improve the 
palatability of the diet to the pa- 
tient. And the value of such im- 
provement is undisputed by the 
medical profession. 

The practical application of 
scientific management to the food 
service means an initial personnel 
and mechanization program. And 
at this early stage, it requires con- 
tinual study and revision. Some sci- 
entifically managed operations and 
processes have remained relatively 
stable for years, but these have been 
set up more on theory than on trial 
and error or as the result of com- 
prehensive time and motion studies. 

Still to be investigated and, so 
far, beyond the scope of the new 
program at Michael Reese Hospi- 
tal, is work with individual op- 
erators to discover the relation- 
ship of training in skill, perception 
and response, fatigue, and the time 
and standards of accomplishment 
for individual operators on food 
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assembly lines. But these are im- 
portant concepts to scientific man- 
agement and are to be studied in 
the future. 

THE OLD SERVICE 

Before design work was started 
on the new service, time studies 
were made on the existing equip- 
ment and operation. The old serv- 
ice consisted of nine kitchens serv- 
ing approximately 300 patients re- 
ceiving general care on three floors 
of the hospital. The equipment of 
these kitchens was well organized 
according to accepted procedure. 
Food was brought up by elevator 
in heated service carts, and trays 
were filled from these carts and 
carried by tray carriers or runners 
to the patients. 

Each unit had a separate small 
dishwasher and about 100 cubic 
feet of heated cabinet storage space 
for dishes, a counter top for pre- 
paration of salads, and a refrig- 
erator for the storage of milk and 
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salad materials. Each unit was 
served by a dumb waiter from the 
main kitchen for supply of emer- 
gency items. Special diet trays 
were made up in the floor kitchen 
from the heated cart, along with 
regular diets. 

Superficial summary of the time 
and distance factors apparent in 
the old system shows some ad- 
vantages in favor of this kind of 
decentralized service. The graph 
of time and distance curves shows 
that service from the old kitchens 
takes the least time’of any of the 
services described. The total time 
from the start of preparing trays 
to the serving of them to the pa- 
tient is often three minutes or less. 

Yet, one very important negative 
food quality factor must not be 
overlooked: Food which is being 
served from such kitchens is often 
already one hour old from the main 
kitchen where it was cooked. Dur- 
ing this interval it has been trans- 
ferred from its original vessel, 
moved to the floor and held in a 
food cart. 

The employee complement for 
such service is also very high, and 
the possibilities for accurate pro- 
duction organization are very pocr 
due to the scattered location of the 
kitchens and their varying physi- 
cal organizations. 

At the time of the original Mich- 
ael Reese study, each kitchen was 
staffed with a complement of three 
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DIETITIANS: See page 106 for a re- 
view of the transcript of the October 
1950 food service institute. 





people on a two-shift basis, during 
14 hours of the day, and with four 
additional special employees avail- 
able to each kitchen during the 
three-quarter-hour period of each 
meal service. The full-time em- 
ployees were kept substantially 
busy within limits of their initia- 
tive. One dietitian was responsible 
for the supervision of three kitch- 
ens, 

Against such advantages and 
disadvantages of decentralized food 
service, the somewhat theoretical 
comparative advantages of central- 
ized, scientifically managed service 
had to be weighed. After careful 
study, a central system was decided 
upon because it made possible: (1) 
Accurate administrative control of 
every item placed on a patient’s 
tray, and more direct service of 
food from the kitchen where it is 
cooked; (2) administrative control 
of all employees, so that em- 
ployee efficiency may be increased 
through the substitution of assem- 
bly line organization routines for 
less rigidly organized methods de- 
pending primarily upon employee 
initiative. 

The centralized system at Mich- 
ael Reese is organized around a 
conveyor belt assembly line and 












adjoining 












RELATIVE position of vertical conveyors at the end of assembly line unit permits speed adjustments and access doors for cleaning. 


auxiliary conveyor elements. This 
does not mean that scientific man- 
agement routines are impractical 
without elaborate conveyor belt 
assembly line. equipment, or that 
the equipment described cannot be 
improved. It is quite possible to 
do an effective job of filling a series 
of trays by putting them all in a 
row along a table and systemati- 
cally placing the various articles 
of food upon them, or even to do a 
thoroughly efficient job by filling 
them in the way that menus are 
prepared in a cafeteria. 

The organization of the conveyor 
belt assembly line involves a basic 
breakdown of the operation into 
components which were analyzed 
individually, and which, by the flow 
control of the entire process, were 
tied together to operate simultane- 
ously. Thus, the whole service 
hinges on the efficiency of the in- 
dividual unit. 


THE NEW DESIGN 


An analysis of existing systems 
and of dimension and rate prob- 
lems likely to be basic suggested 
that certain limits of size were 
inherent in a program for a con- 
veyor assembly unit. Definitions of 
dimension, scale and general con- 
cepts had to be made. The prime 
definitions are the determination 
that food service be carried out 

(Continued on page 87 under 

Dietetics Administration.) 
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TESTING AND PATCHING RUBBER GLOVES 


A 25-cent investment saves 


about $1,000 a year 


J. T. GATES 


NE OF THE time honored hos- 

pital chores is the testing and 
patching of rubber gioves. In 
water testing some 900 gloves each 
day at the Cleveland (Ohio) Clinic, 
it was found that the old joke 
about writing with a pen under 
water was not an impractical idea 
after all. 

Once gloves have been used, 
they are gathered together, placed 
into a mesh bag and deposited in 
the laundry chute. In the laundry, 
they are washed in the mesh bag 
in one of the regular washing ma- 
chines. The gloves are then filled 
with water. Any pinholes in them 
show up immediately as the water 
Mr. Gates is the superintendent of the 
methods department of the Cleveland 


(Ohio) Clinic and the methods director of 
the Cleveland Hospital Council. 


squirts out in a small stream. As 
each leak is discovered, a small 
circle is drawn around the hole 
with an inexpensive ball-point pen. 
The ink is insoluble in water and 
dries immediately, leaving the de- 
fect unmistakably marked. 

The gloves are dried in a con- 
ventional laundry-type tumbler 
drier and the gloves which have 
been marked are separated from 
those which do not need repair. 
They are then delivered to central 
supply for patching, powdering 
and _ sterilizing. Gloves to be 
patched are used for purposes oth- 
er than surgery both in the hos- 
pital and in the clinic. The en- 
circled holes on the gloves are 
simply daubed with a liquid latex 
cement and placed aside to dry. 


BY filling the gloves with water, all rips and pinholes become immediately evident as the 
water squirts out. A girl marks a circle around the defect with a cheap ball-point pen. 
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ALL rubber gloves are washed, checked for 
needed repairs, and dried in the laundry. 


Generally, they are not tested 
further. 

This marking method was initi- 
ated by a nurse’s request for a 
better marking medium than the 
lipstick that was formerly used. 
The thought occurred to us that 
the best place to mark these holes 
would be in the laundry where 
they are first tested. This brought 
to mind the advertisement of a 
few years back of ball-point pens 
that would write under water. A 
number of gloves were duly mark- 
ed and sent to the laboratory for 
testing, and the method was read- 
ily approved for sanitation. 

Our previous procedure had been 
to wash the gloves in the laundry 
but to do the testing and patching 
in central supply. While we were 
working with this method, it was 
felt that time could be saved by 
designing a special fixture which 
could hold the gloves while they 
were being air tested. This fixture 
was designed by the Cleveland 
Clinic methods department but 
only used for a short time. 

By using the ball-point marking 
method and the water testing sys- 
tem, we were able to save 1.48 
minutes on each of the 125 gloves 
tested and patched every day. This 
meant that we saved 800 work 
hours a year figured on a 260-day 
year. On the basis of a wage scale 
ef $1.38 an hour, the saving came 
to approximately $1,100 a year—a 
large return for a small investment. 
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Ivia_s Pence, 


Every hospital publication strives 


attention and response. Is yours destined ; . f 
for a quick trip into the reader's waste- 
basket? A questionnaire can act as... 


A yardstick for measuring \. 


publication readership 


LUDEL B. SAUVAGEOT 


(formerly known as “house 
organs”) can be an important part 
of a public relations program. To 
be valuable, however, a paper must 
be read, and there are yardsticks 
for determining whether a publica- 
tion is going into the wastebasket 
or whether several persons are 
reading each copy thoroughly. 

At the 210-bed Peoples Hospital 
in Akron we are starting the sixth 
year of publication of The Voice, 
a letterpress paper which comes 
out the first of each month. We also 
publish a special edition, which ap- 
pears just before Christmas. The 
paper usually consists of four pages 
—sometimes six—and is printed on 
9x12-inch coated stock. 

It is an internal-external publi- 
cation with a circulation of 2,500. 
The Voice is distributed to em- 
ployees, patients, doctors, alumnae 
of the school of nursing, members 
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of the board of trustees and the 
women’s board and others inter- 
ested in Peoples Hospital. If there 
is a special article of interest to 
hospital personnel only, inserts are 
printed and added to the issues go- 
ing to employees. 

We were sure that The Voice was 
being read, but it took time to find 
out exactly what a mixed group of 
readers wanted. In the first two 
years of publication, we went from 
a mimeographed sheet to a small, 
printed four-page paper with a cir- 
culation of 1,000. 

Then: we conducted a question- 
naire-type readership survey. 
From our mailing list we selected 
300 names — 150 employees, 50 
student nurses and the remainder 
at random. In a mail questionnaire 
it is important that the questions 
be short and easy to answer and 
that a friendly letter of explana- 
tion is enclosed. Our letter was 
mimeographed neatly, and we took 
the time to type an inside address 
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1 Appeal 


follows: 

“We know that you have been a 
reader of the Peoples Hospital Voice 
for some time, so we thought may- 
be you’d be kind enough to answer 
a few questions for us. We want to 
be sure that The Voice is carrying 
the types of articles and pictures 
that you are most interested in 
reading. Please feel free to make 
suggestions — and you need not 
sign your name! 

“We’re enclosing a stamped en- 
velope for you to return the ques- 
tionnaire to us.” 

In preparing the questionnaire 


we first determined what informa- 
tion would tell us most about our 
publication — what the readers 
liked, what they didn’t like, and 
what they wanted. We had a re- 
turn of 78 per cent, which is un- 
usually high compared to surveys 
conducted by industrial publica- 
tions where 52 per cent is consid- 
ered good. Our return was greater, 
no doubt, because our organization 
is smaller and many of our per- 
sonnel live in the nurses’ residence 
or close to the hospital. 

As a result of the survey we 
found that an average of three and 
one-half persons read each copy of 
The Voice. We also learned that 
certain columns which we thought 
were popular were not read by 
most of the hospital employees. For 
example, “Operation Orchid” was 
a regular feature consisting of 
notes from patients praising vari- 
ous departments and employees. 
This was the least read column in 
the paper. We immediately 
dropped this as a regular column 
and use it only occasionally now 
to see if there has been a change 
of attitude on the part of the 
reader, 

We found that editorials were 
read only if the subject was timely 
and of real interest. We discontin- 
ued regular editorials, but when- 
ever there is something important 
te discuss or the administration has 
a special message, we carry a boxed 
editorial on page one. We are sure 
that these are read. 

We were amazed to learn from 
the survey that employees, as well 
as patients and other readers, were 
interested in stories on hospital 
costs and articles on courtesy. We 
have had frequent stories on both 
and we will continue to have more. 
Departmental personals were read 
by hospital employees and staff 
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and salutation. The letter read as 





The questionnaire 


This questionnaire was enclosed with the letter sent to 300 selected 
readers of the publication at Peoples Hospital, Akron. 


What Do You Think of The Voice of People's Hospital? 


- Do you like The Voice? Very much............ 


2. Do the members of your family read it? Yes............ 


How many besides yourself?............ 


3. Do you read the following regularly? 


Departmental news Always............ 
About new employees Always............ 
Volunteer section Always............ 
Editorial column Always 

Operation Orchid Always............ 


Hospital building plans Always............ 


Fairly........... Not at all............ 
No::........ : 
Sometimes............ Never............ 
Sometimes............ Never.......... 
Sometimes............ Never.......... 
Sometimes............ Never............ 
Sometimes............ Never.......... 
Sometimes............ Never............ 


4. Would you like to see more stories about the following? 


What the hospital is doing Yes 
Plans for the future Yes 
Employees Yes 


5. What do you like about The Voice? 


6. What suggestions do you have for improving The Voice? 


7. Are you an employee of the hospital? 


If so, how long have you worked here?_........ 


Please return by September 20. 





but, surprisingly enough, by oth- 
ers, too. 

Through the survey, readers sug- 
gested that The Voice would be 
better if pictures were used and if 
the paper were larger. We started 
using photographs to tell many of 
our stories and we increased the 
page size. Outside readers, as well 
as employees, asked that there be 
more features and pictures of em- 
ployees so we have followed these 
suggestions. 

A year after this questionnaire 
was returned we did a personal 
interview type of survey, talking 
with 100 selected persons from 
various categories of readers. This 
type of survey requires careful 
handling so that those interviewed 
won’t just try to be agreeable in- 
stead of stating true opinions. In 
talking with the readers we found 
that the changes we had made in 
the paper over the past year had 
been worthwhile and we are sure 
that the paper is being read thor- 
oughly. 

We found also that despite the 
internal-external distribution, the 
employees realize that this is pri- 
marily their paper. Reporters from 


various departments get together 
once or twice a year to discuss 
their parts in making the paper 
interesting. In the personal inter- 
view survey we felt repeatedly 
that these departmental reporters 
increased the interest of employees 
in The Voice. 

We have found the questionnaire 
type survey easier to conduct, less 
expensive and less time-consuming 
than personal interviews. In line 
with our experience, many persons 
think the questionnaire is the more 
effective of the two surveys. There 
are several points to keep in mind, 
however — the questions must be 
simple and easy to answer, the 
questionnaire must be short and 
sent separately from the publica- 
tion, a friendly letter must be en- 
closed, and a deadline must be set 
for the return of the questionnaire. 

Perhaps a check-up every two 
or three years is a wise procedure. 
Without some sort of check there is 
the danger of a publication’s going 
on month after month without im- 
proving. Then, too, the results can 
reassure the administration that a 
monthly publication is worth the 
expense involved. 
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More time for exhibits? 


AFTER EVERY ANNUAL convention, the American 
Hospital Association receives many comments, 
most of them favorable, about the session just past. 
Every year a few of these include suggestions that 
more time be allowed for looking at the hundreds 
of commercial and educational exhibits. This year 
was no exception. 

There is no question that the exhibits are a vital 
part of the convention and that everyone who 
attends can learn much by spending some time 
in the exhibit hall. Nowhere else can hospital 
administrators view and examine such a wide 
variety of hospital supplies and equipment under 
a single roof. 

All these facts are known to the Association’s 
convention planners. 

What apparently is NOT known by those who 
complain about “not enough time for exhibits” is 
this: In St. Louis last September 20 hours and 45 
minutes were devoted exclusively to exhibit view- 
ing time—hours when nothing else was on the 
program. This was in addition to the program 
sessions, which took 14 hours and 45 minutes. And 
during the program time, the exhibits were also 
open for review. In other words, of the 35% day- 
time hours scheduled for the convention, 2034 were 
allotted to viewing exhibits, and in addition the 
exhibits were open during the sessions for visitors 
not attending the meetings. 

It would be difficult to call an annual convention 
and assemble a large hospital audience unless an 
interesting and informative program session was 
combined with the exhibits. Even if this were 
easily done, such a condition would be contrary 
to the purposes of the conventions. Association 
conventions have a balance of time devoted to each 
activity, and certainly this balance must be main- 
tained. The continuing increase of interest on the 
part of both visitors and exhibitors demonstrates 
that the objective has been achieved with a notable 
degree of success. 


Not the same product 


Not LONG aco the Bureau of Labor Statistics 
published, in its Consumers’ Price Index, figures 
showing that hospital rates in June 1951 were 
161.4 per cent above their levels for the period 
1935-1939. No one can deny that this is a significant 
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increase, particularly when compared with the 
over-all cost of living, which increased only about 
half that amount. 

And yet how much do daily room rates, or in- 
deed patient-day costs, really mean in comparing 
the true cost of hospital care? Are these yard- 
sticks, like the construction cost per bed, becom- 
ing obsolete as valid criteria? 

Architects, contractors, consultants and admin- 
istrators are not satisfied today to learn merely 
that a new hospital was built at an average cost 
of $16,000 per bed. They ask many questions about 
the hospital’s services, facilities and purposes. 

Just as these questions have a direct bearing on 
the validity of the cost-per-bed figure, there are 
many considerations that must be taken into ac- 
count when citing daily rates or patient-day costs 
as true indications of the cost of hospital care. 

For example what was the average length of 
stay in 1935-1939, and how does it compare with 
today’s stay? If the hospital has a school of nurs- 
ing, did it have such a school in 1935-1939? What 
equipment does the hospital have today that it did 
not have in 1935-1939? What services did the hos- 
pital offer in 1935-1939, and how do they compare 
with services offered today? How many employees 
did the hospital have in 1935-1939, and how many 
does it have today? 

As pointed out in the Journal of the American 
Medical Association (September 15, 1951), the 
eight-hour day for nurses in hospitals did not pre- 
vail widely until the late 1930’s and early 1940’s— 
after the base period used by the Bureau of Labor 
Statistics. As pointed out in Hosprrats for October, 
a multitude of conditions have brought about a 
sizeable increase in the number of employees a 
hospital must have today, and each employee is 
paid far more than in 1935-1939. 

Advances in medicine have necessitated many 
expensive changes in hospital design and in hos- 
pital operation. Much equipment is in use today 
that had not even been perfected in 1939. Many 
services now are provided routinely that had not 
even been developed in 1939. 

In short, the product that hospitals are selling 
today is not the same product that they sold in 
1935-1939. Even without inflation today’s product 
would cost more to produce than that which was 
sold 12 to 16 years ago. It is a vastly superior prod- 
uct. It has been costly in terms of dollars and cents. 
But hospitals and physicians have nothing to do 
that is more important than saving the lives of 
their patients and under these conditions they had 
no alternative but to improve the quality of care 
despite its cost. This has paid off in terms of more 
rapid and more certain recovery, earlier return to 
families and to jobs, and a generally increased level 
of health for all the people. 
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WHEN JoHN M. Storm DIED on November 4, he 
left behind a charming and devoted family, a large 
group of personal friends, a record of eight years 
of undiminishing interest in improving standards 
of hospital care, and a set 
of goals that cannot be 
attained without a full 
measure of effort by a 
great number of people. 

Like all dynamic men, 
there were yet many 
things that he wanted to 
do. He had many ideas 
for his magazines, Hos- 

PITALS and TRUSTEE, for 
he was never one to be 
content with progress. He 
possessed a restless urge 
for progress and a grim 
determination to keep his 
journalistic endeavors 
from growing stagnant. 

John Storm was a firm 
believer in the important 
role that the written 
word has to play in con- 
stantly bettering the care 
of the patient. He saw 
the hospital journal’s role 
as one of education, of 
interchange of information, of trading of worth- 
while experiences, of passing along new ideas and 
improvements on old ones. He strove to make the 
journals he edited a necessity to good hospital ad- 
ministration. For his theory was that an adminis- 
trator must keep abreast of the times if he is to 
fulfill his obligations to his patient and his com- 
munity. 

Himself a newspaperman for two decades before 
joining the staff of the Association, John Storm 
recognized the importance of maintaining good 
relations between hospitals and the working press, 
and he labored long and hard toward this goal. 

He recognized still another vital element of 
good hospital administration — hospital trustee- 
ship. Into this too-much-neglected field the Amer- 
ican Hospital Association placed the journal 
TRUSTEE, and he was the logical choice as its editor. 
No administrator can be successful if he does not 
have a sympathetic and understanding board. And 
no board of trustees can have those qualities un- 


John M. Storm, 1899-1951 





less it knows something about the problems that 

its administrator faces. This was the task cut out 

for TRUSTEE—to educate board members in hos- 

pital problems and to better fit trustees for the 
vital decisions they must 
make. Under John 
Storm’s guiding hand, 
TRUSTEE has made great 
strides. 

John Storm believed in 
tackling problems one by 
one rather than en masse. 
He made himself some- 
thing of an authority on 
hospital administration 
and on hospital trustee- 
ship. He explored the in- 
tricacies of hospital labor 
relations, and his work in 
this field helped many 
hospitals avoid labor 
problems. His became a 
respected voice in the 
board’s obligations, its 
duties and its responsibil- 
ities for hospital medical 
care. And his untimely 
death halted midway his 
eager work in the field 
of relationships between 

hospitals and such medical specialists as path- 
ologists, radiologists and anesthesiologists. 

The loss of John Storm is a severe blow to the 
hospital field and to the magazines which he 
edited. He unreservedly dedicated his energies 
and abilities to the Association which he served. 

His fellow workers will miss him most for his 
stubborn adherence to the principles he believed 
right, for his integrity which outran any desire for 
personal applause, and for his rigid loyalty to his 
field and to his work. But these same friends will 
continue to love him for his willingness to shape 
these high principles to the human frailties of 
those with whom he came in contact. 

We have lost a true friend. The Association has 
lost an unusually talented servant. Journalism 
and the hospital field have lost a man who under- 
stood them both and devoted himself whole- 
heartedly to their advancement.—GEORGE BUGBEE, 
executive director, American Hospital Association, 
and ArRNotD A. RIvIN, managing editor, HospPrITaLs. 


See report on page 142 
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Nationwide survey of rates 


in general hospitals 


OSPITAL ROOM RATES during the 
H past year have increased 8.5 
per cent for one-person rooms, 
9.1 per cent for two-person rooms, 
and 10.3 per cent for multibed 
rooms. Current national averages 
show that room rates in 1951 are 
approximately one-third higher 
than five years ago in 1947 and 
that rate averages for the geo- 
graphical regions vary consider- 
ably from the national average. 

The American Hospital Associa- 
tion’s fifth annual hospital rate 
survey, reported in the new pub- 
lication ‘‘Hospital Rates 1951,” is 
the source of these figures. Associ- 
ation members received copies of 
the report in November. 

For the 1951 survey, 3,364 ques- 
tionnaires were mailed to all gen- 
eral hospital Association members, 
except federal and large muni- 
cipal hospitals caring only for in- 
digent patients. Replies were re- 
ceived from 2,330 hospitals. 

National averages this year for 
a one-person room were $11.34, for 
a two-person room $9.08, and for 
multibed rooms $7.68. Pacific Coast 
had the highest regional average 
room rates—31 per cent higher 
than the national average for one- 
person rooms, 38 per cent higher 
for two-person rooms and 46 per 
cent higher for multibed rooms. 

In the New England states room 
rates were an average of 20 per 
cent higher than the national av- 
erage. On the other hand, rates 
about 15 per cent lower than the 
nation as a whole were in effect in 
the East South Central and West 
Central states. 

Five-year trend tables, drawing 
upon past rate surveys, have been 
used liberally in the new report. 
Data from the five-year period in- 
dicates that the percentage in- 
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crease in room rates has been 
greatest in regions with the high- 
est room rates. The smallest per- 
centage rise has been in regions 
(Southern states) having the low- 
est average room rates. 


INDIGENT CARE PAYMENTS 


Payments that hospitals receive 
from state and local governments 
for indigent care were lower than 
average rates and also lower than 
payments by agencies using the 
Government Reimbursable Cost 
formula. That formula provides a 
figure closely approximating costs. 
It includes charges for special ser- 
vices in addition to the room rate. 
The formula was developed during 
World War II when the federal 
government sponsored the Emer- 
gency Maternity and Infant Care 
program. 

Those payments for indigent care 
averaged $9.42 and this was $4.45 
less than the GRC computed cost 
figures. This margin of difference 


between the payments for indigent 
care and the actual costs must be 
made up out of the hospitals’ re- 
serve funds. Furthermore, as shown 
by the chart below, the average 
deficits to be made up by hospitals 
do not vary greatly from region to 
region. Hospitals in the East North 
Central states came closest to re- 
ceiving costs for indigent care, 
making up an average per-diem 
deficit of $3.57. 

State and local hospital associa- 
tions working to establish equita- 
ble rates for indigent care may find 
this section of the survey particu- 
larly useful. It shows that, on the 
basis of returns to the rate study, 
payments are about 68 per cent of 
costs. Summaries of developments 
over the five last years have been 
worked out regionally for both in- 
digent payments and formula pay- 
ments. 

Continuing the trend shown in 
past studies, the current survey 
shows that even fewer hospitals 
are using the all-inclusive rate. 
Slightly more than 4 per cent of 
all hospitals use the all-inclusive 
rate for all types of patients. For 
obstetrical patients, 13.6 per cent 
of the hospitals have an all-in- 
clusive rate and for tonsil patients 
18.9 per cent retain it. 

Other rate policies are also be- 
ing gradually changed. Charges for 
special services, for example, have 
been increased by many hospitals. 
The trend toward one rate for 
special services regardless of type 
of service was substantial. 





Average Receipts for Indigent Care Compared with Government 
Reimbursable Cost Formula Payments (General Hospitals) 


Average 

over-all 

per diem 

Number of _receipts* 

hospitals for indi- 

reporting gent care 
$ 9.43 
8.70 
9.57 
10.52 
6.76 
8.06 
8.09 
8.93 
13.99 
9.42 


Region 
New England ......................... 157 
Middle Atlantic 

South Atlantic 

East North Central 

East South Central 

West North Central 

West South Central 

Mountain 

JL eee ee 
United States 


Average 
Number of per diem 
hospitals GRC 
reporting payments Hospitals 
145 $14.99 $5.56 
169 13.21 4.51 
207 13.28 3.71 
332 14.09 3.57 
56 11.71 4.95 
12.80 4.74 
12.24 4.15 
14.54 5.61 
18.89 4.90 
13.87 4.45 


Deficit to be 
made up by 








*These are amounts received from state, county and city governments for care of indigent 


patients in general hospitals. 
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American Hospital Association— 


Committees and appointments for 1952 


ACH YEAR AFTER the annual 
E convention appointments to 
Association committees are sub- 
mitted to the Coordinating Com- 
mittee for approval. This group 
met in St. Louis September 21. 

Committee members serve one- 
year terms and may be reappointed 
except that members on the stand- 
ing committees and the Committee 
on Women’s Hospital Auxiliaries 
are appointed for terms of varying 
lengths. 

Immediately after the meeting 
of the Coordinating Committee the 
Board of Trustees met in St. Louis 
to approve the nominations of 
President Anthony J. J. Rourke, 
M.D., for standing and board com- 
mittees. These nominations also 
are listed below. 

Council chairmen for the current 
year and their immediate prede- 
cessors are: 

Council on Administrative Prac- 
tice, Ronald Yaw, Blodgett Me- 
morial Hospital, Grand Rapids, 
Mich., succeeding Ritz E. Heerman, 
The California Hospital, Los An- 
geles. 

Council on Association Services, 
Ray E. Brown, University of Chi- 
cago Clinics, succeeding Arden E. 
Hardgrove, Norton Memorial In- 
firmary, Louisville, Ky. 

Council on Government Rela- 
tions, F. Ross Porter, Duke Hos- 
pital, Durham, N. C., succeeding 
John H. Hayes, Lenox Hospital, 
New York City. 

Council on Hospital Planning 
and Plant Operation, Jack Masur, 
M.D., Bureau of Medical Services, 
Public Health Service, Washing- 
ton, D. C., reappointed. 

Council on Prepayment Plans 
and Hospital Reimbursement, Ken- 
neth B. Babcock, M.D., Grace Hos- 
pital, Detroit, succeeding Albert 
W. Snoke, M.D., Grace-New Haven 
Hospital, New Haven, Conn. 

Council on Professional Practice, 
Albert W. Snoke, M.D., succeeding 
Edwin L. Crosby, M.D., The Johns 
Hopkins Hospital, Baltimore. 
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STANDING AND BOARD COMMITTEES 
Award of Merit 
Charles F. Wilinsky, M.D., Beth 
Israel Hospital, Boston, chairman. 
Membership of this committee con- 
sists of active past presidents. 


Code of Ethics 


(Joint Committee with American College of 
Hospital Administrators) 


N. W. Faxon, M.D., 25 Chestnut 
St., Boston, chairman; Harvey 
Agnew, M.D., Neergaard, Agnew 
and Craig, Toronto; Mabel W. Bin- 
ner, R.N., 1370 Scott Ave., Win- 
netka, [ll.; Edgar C. Hayhow, 
Ph.D., East Orange (N.J.) General 
Hospital; A. P. Merrill, M.D., St. 
Barnabas Hospital for Chronic 
Diseases, New York City; S. A. 
Ruskjer, Waverly Hills (Ky.) Tu- 
berculosis Sanatorium, and Sister 
Mary Therese, Mercy Infirmary, 
Chicago. 


Convention Program Planning 
Anthony J. J. Rourke, M.D., 
Stanford University Hospitals, San 
Francisco, chairman; Ray E. 


DR. FAXON 
Code of Ethics 


DR. WILINSKY 
Award of Merit 


DR. ROURKE 
President 


MRS. PINANSKI 
Auxiliaries 


Brown, University of Chicago 
Clinics; Edwin L. Crosby, M.D., 
The Johns Hopkins Hospital, Bal- 
timore; Jack Masur, M.D., Bureau 
of Medical Services, Public Health 
Service, Washington, D. C.; Albert 
W. Snoke, M.D., Grace-New Haven 
Hospital, New Haven, Conn.; 
Charles F. Wilinsky, M.D., Beth 
Israel Hospital, Boston, and Ron- 
ald Yaw, Blodgett Memorial Hos- 
pital, Grand Rapids, Mich. 


Finance 

Anthony J. J. Rourke, M.D., 
Stanford University Hospitals, San 
Francisco, chairman; A. C. Bach- 
meyer, M.D., University of Chica- 
go Clinics, and George Bugbee, 
American Hospital Association, 
Chicago. 

Nominations 

Graham L. Davis, Commission 
on Financing of Hospital Care, 
Chicago, chairman (term expires 
1952); Joseph G. Norby, Columbia 
Hospital, Milwaukee (term expires 
1953), and John N. Hatfield, Penn- 


MR. DAVIS 
Nominations 


MR. ROSWELL 
Accounting 


























































MR. PERRIN 
Administrative Check List 


MR. BRUESCH 


MR. KNIFFEN 
Housekeeping 


MR. HEERMAN 
Insurance 













MR. BUNCH MR. CARR 
Laundry Personnel Purchasing 
sylvania Hospital, Philadelphia (term expires 1954), and Mrs. 


(term expires 1954), all ex officio. 
Fred M. Walker, Grady Memor- 
ial Hospital, Atlanta, Ga. (term 
expires 1952); Edwin L. Harmon, 
M.D., Grasslands Hospital, Val- 
halla, N. Y. (term expires 1953); 
A. A. Aita, San Antonio Com- 
munity Hospital, Upland, Calif. 
(1954), and Morris Hinenburg, 
M.D., Federation of Jewish Philan- 
thropies, New York City (1955). 


Women's Hospital Auxiliaries 


Mrs. Abraham E, Pinanski, Beth 
Israel Hospital, Boston, chairman; 
Mrs. Philander S. Bradford, Chil- 
dren’s . Hospital, Columbus, Ohio 
(term expires 1953); Mrs. William 
Shippen Davis, United Hospital 
Fund, New York City (term ex- 
pires 1954); Mrs. Amos F. Dixon, 
Newton (N. J.) Memorial Hospital 
(term expires 1952); Mrs. Garri- 
son Elder, Baroness Erlanger Hos- 
pital, Chattanooga, Tenn. (term 
expires 1952); Mrs. Russell Han- 
son, Swift County Benson Hos- 
pital, Benson, Minn. (term expires 
1953); Mrs. Mitchell Langdon 
Hutchins, Dallas (Texas) City- 
County Hospital Auxiliary (term 
expires 1954); Mrs. Edmund J. 
Morrissey, St. Mary’s Hospital, 
San Francisco (term expires 1953) ; 
Mrs. J. A. Ochiltree, Delnor Hospi- 
tal, St. Charles, Ill. (term expires 
1953); Mrs. Samuel J. Winograd, 
Michael Reese Hospital, Chicago 
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Horace G. Wunderle, Abington 
(Pa.) Memorial Hospital (term 
expires 1952). 


Delegates to National Health Council 

Very Rev. Msgr. John J. Curry, 
Catholic Charities of New York; 
Oliver G. Pratt, Rhode Island Hos- 
pital, Providence, and Charles F. 
Wilinsky, M.D., Beth Israel Hos- 
pital, Boston. 


Joint Commission on Accreditation of 
Hospitals 


Edwin L. Crosby, M.D., The 
Johns Hopkins Hospital, Baltimore 
(term expires 1954); John N. Hat- 
field, Pennsylvania Hospital, Phil- 
adelphia (term expires 1952); Rt. 
Rev. Msgr. John J. Healy, Diocese 
of Little Rock, Ark. (term expires 
1954); Stuart K. Hummel, Silver 
Cross Hospital, Joliet, Ill. (term 
expires 1953); Anthony J. J. 
Rourke, M.D., Stanford University 
Hospitals, San Francisco (term 
expires 1953), and Charles F. Wil- 
insky, M.D., Beth Israel Hospital, 
Boston (term expires 1952). 


Joint Committee with American 
Medical Association 


Edwin L. Crosby, M.D., The 
Johns Hopkins Hospital, Baltimore; 
Rev. Donald A. McGowan, Bureau 
of Health and Hospitals, National 
Catholic Welfare Conference, 
Washington, D. C.; Oliver G. Pratt, 
Rhode Island Hospital, Providence; 
Anthony J. J. Rourke, M.D., Stan- 











ferd University Hospitals, San 
Francisco, and Charles F. Wilinsky, 
M.D., Beth Israel Hospital, Boston. 


Representatives to Joint Advisory 
Committee of the American, Catholic 
and Protestant Hospital Associations 


Anthony J. J. Rourke, M.D., 
Stanford University Hospitals, San 
Francisco; Edwin L. Crosby, M.D., 
The Johns Hopkins Hospital, Bal- 
timore, and F. Ross Porter, Duke 
Hospital, Durham, N. C. 


Representatives to Inter-Association 
Committee on Health 


Anthony J. J. Rourke, M.D., 
Stanford University Hospitals, San 
Francisco; Edwin L. Crosby, M.D., 
The Johns Hopkins Hospital, Bal- 
timore, and F. Ross Porter, Duke 
Hospital, Durham, N. C. ° 


ADMINISTRATIVE PRACTICE 
Accounting and Statistics 


Charles G. Roswell, United Hos- 


_ pital Fund of New York City, 


chairman; Arkell B. Cook, Evans- 
ton (Ill.) Hospital Association; 
Harry O. Humbert, The Johns 
Hopkins Hospital, Baltimore; 
Thomas J. Hunston, Robinson Me- 
morial Hospital, Ravenna, Ohio; 
Charles F. Mehler, Hamot Hos- 
pital, Erie, Pa.; William J. Vatter, 
University of Chicago School of 
Business, and William F. Voboril, 
Greater Beston Community Fund. 


Check List of 
Administrative Policies 


Hal G. Perrin, Bishop Clarkson 
Memorial Hospital, Omaha, chair- 
man; Robert W. Bachmeyer, Ault- 
man Hospital, Canton, Ohio; Rob- 
ert G. Boyd, Morristown (N. J.) 
Memorial Hospital; A. F. Branton, 
M.D., Baroness Erlanger Hospital, 
Chattanooga; Sidney Liswood, Beth 
Israel Hospital, Boston; Alfred E. 
Maffly, Herrick Memorial Hospital, 
Berkeley, Calif.; Robert M. 
Schnitzer, Lutheran Memorial 
Hospital, Newark,.N. J., and Ver- 
non T. Spry, Ottumwa (Iowa) 
Hospital. 


Housekeeping in Hospitals 

Robert C. Kniffen, New Britain 
(Conn.) General Hospital, chair- 
man; Mrs. Doris L. Dungan, West- 
ern Pennsylvania Hospital, Pitts- 
burgh; Marie T. Neher, Univer- 
sity of Chicago Clinics; Dorothy A. 
Schworm, Cleveland Clinic Hos- 
pital; Arthur W. Smith, Overlook 
Hospital, Summit, N. J., and Mrs. 
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Mary R. Waller, Little Valley, 


N.Y. 


Insurance for Hospitals 

Ritz E. Heerman, The California 
Hospital, Los Angeles, chairman; 
Sister Elise, Sisters of Charity, 
Mount St. Joseph, Ohio; Frank S. 
Groner, Baptist Memorial Hospital, 
Memphis; Wilbur C. McLin, Meth- 
odist Hospital, Indianapolis; Alex 
E. Norton, New Rochelle (N. Y.) 
Hospital, and R. Z. Thomas Jr., 
Charlotte (N. C.) Memorial Hos- 
pital. 


Laundry Management 

Frank G. Bruesch, Harper Hos- 
pital, Detroit, chairman; L. A. 
Bradley, University Hospitals, 
Iowa City; Edwin T. Cullen, Salem 
(Mass.) Hospital; Ray J. Gabriel- 
son, Presbyterian Hospital, Chica- 
go; John F. Kenney, Society of the 
New York Hospital; Joseph F. 
Krawiec, Skyway Lodge, Fairborn, 
Ohio, and John G. Steinle, Public 
Health Service, New York City. 


Personnel Relations 

R. W. Bunch, Public Health 
Service, Washington, D. C., chair- 
man; J. Milo Anderson, University 
Hospitals, Ohio State University 
Medical Center, Columbus; An- 
nette Auld, Brooklyn (N. Y.) Hos- 
pital; Donald W. Cordes, Iowa 
Methodist Hospital, Des Moines; 
Eva H. Erickson, Galesburg (IIl.) 
Cottage Hospital; Stanley A. Fer- 
guson, Cleveland City Hospital; 
Carl C. Lamley, Vail-Stormont 
Hospital, Topeka; Phillip J. Olin, 
University Hospital, Ann Arbor, 
Mich., and Richard J. Stull, Uni- 
versity of California Hospital, San 
Francisco. 


Purchasing, Simplification 
and Standardization 


Franklin D. Carr, Waukesha 
(Wis.) Memorial Hospital, chair- 
man; W. E. Braithwaite, Com- 
modity Standards Division, De- 
partment of Commerce, Washing- 
ton, D. C.; W. W. Buss, University 
Hospital, Ann Arbor, Mich.; Rob- 
ert B. Dann, Hackley Hospital, 
Muskegon, Mich.; Sigmund L. 
Friedman, M.D., Mount Sinai Hos- 
pital, Cleveland; Neal R. Johnson, 
The Johns Hopkins Hospital, Bal- 
timore; John W. Kauffman, Prince- 
ton (N. J.) Hospital; A. H. Math- 
ewson, Massachusetts General Hos- 
pital, Boston; Dewey H. Palmer, 
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Hospital Bureau of Standards and 
Supplies, New York City; Cornelia 
C. Pratt, Orange (N. J.) Memorial 
Hospital; Kenneth Wallace, Uni- 
versity Hospitals, Oklahoma City. 


To Develop a Manual of Admitting 
Practices and Procedures 


Ray E. Brown, University of 
Chicago Clinics, chairman; Dina O. 
Bremness, Glenwood (Minn.) 
Community Hospital; Robin C. 
Buerki Jr., The Valley Hospital, 
Ridgewood, N. J.; T. Stewart Ham- 
ilton, M.D., Newton - Wellesley 
Hospital, Newton Lower Falls, 
Mass.; William K. Klein, Hurley 
Hospital, Flint, Mich., and Rich- 
ard O. West, Salem (Mass.) Hos- 
pital. 


ASSOCIATION SERVICES 
Library of the Association 
Clement C. Clay, M.D., Orange 
(N. J.) Memorial Hospital, chair- 
man; Sidney M. Bergman, Monte- 
fiore Hospital, Pittsburgh; Glidden 
Brooks, M.D., University of Pitts- 
burgh, School of Public Health; 
Sister Mary Jude, St. Joseph San- 
atorium and Hospital, Albuquer- 
que, N. M.; L. V. Ragsdale, M.D., 
Butterworth Hospital, Grand Rap- 
ids, Mich.; Eugenie M. Stuart, Uni- 
versity of Toronto, School of Hos- 
pital Administration, and Eva M. 
Wallace, All Saints Hospital, Fort 
Worth, Texas. 


Membership 
Ray E. Brown, University of 
Chicago Clinics, chairman. The 
Council on Association Services 
serves as the Committee on Mem- 
bership. 


GOVERNMENT RELATIONS 

International Relations . 
Donald C.' Smelzer, M.D., Hos- 
pital Planning Agency, Philadel- 
phia, chairman; E. M. Bluestone, 
M.D., Montefiore Hospital, New 
York City; James Russell Clark, 


MR. BROWN 
Admitting Manual 


DR. CLAY 
Library 


Brooklyn (N. Y.) Hospital; Vane 
M. Hoge, M.D., assistant surgeon 
general, Bureau of Medical Serv- 
ices, Public Health Service, Wash- 
ington, D. C.; Rev. Donald A. Mc- 
Gowan, Bureau of Health and Hos- 
pitals, National Catholic Welfare 
Conference, Washington, D. C.; 
Anthony J. J. Rourke, M.D., Stan- 
ford University Hospitals, San 
Francisco, and Joseph Turner, 
M.D., Mt. Sinai Hospital, New 
York City. 


Veterans Relations 

A. F. Branton, M.D., Baroness 
Erlanger Hospital, Chattanooga, 
chairman; Ray Amberg, Univer- 
sity of Minnesota Hospital, Min- 
neapolis; Guy W. Brugler, M.D., 
Children’s Medical Center, Boston; 
Charles P. Cardwell, Medical Col- 
lege of Virginia Hospital, Rich- 
mond, and Rev. Francis P. Lively, 
191 Joralemon Street, Brooklyn, 
IN. -Y. 


Representatives 

Committee on Social Security of 
Chamber of Commerce of the 
United States—A. V. Whitehall, 
Washington Service Bureau, 
American Hospital Association, 
Washington, D. C. 

HOSPITAL PLANNING AND PLANT 

OPERATION 

Hospital Architects’ Qualifications 

Jack Masur, M.D., Bureau of 
Medical Services, Public Health 
Service, Washington, D. C., chair- 
man; E. M. Bluestone, M.D., Mon- 
tefiore Hospital, New York City 
(term expires 1953); Robert W. 
Cutler, Skidmore, Owings and 
Merrill, New York City (term ex- 
pires 1954); James R. Edmunds 
Jr., 130 W. Hamilton, Baltimore 
(term expires 1953); H. Eldridge 
Hannaford, 1024 Dixie Terminal 
Building, Cincinnati (term expires 
1952); A. C. Kerlikowske, M.D., 
University Hospital, Ann Arbor, 


DR. BRANTON 


Veterans 






















DR. MASUR 
Architects 


REV. FLANAGAN 


Mich. (term expires 1953); Aaron 
N. Kiff, York & Sawyer, New York 
City (1953), and Fraser D. Mooney, 
M.D., Buffalo (N. Y.) General 
Hospital. (One vacancy) 


Repairs and Maintenance 

I, Ellis Behrman, Newark (N. J.) 
Beth Israel Hospital, chairman; 
Louis L. Brega, Rhode Island Hos- 
pital, Providence; Joseph W. De- 
gan, Presbyterian Hospital, New 
York City; T. Joseph Hogan, Pub- 
lic Health Service, Washington, 
D. C.; William G. Illinger, White 
Plains (N. Y.) Hospital; Burton 
B. Lovell Jr., Hartford (Conn.) 
Hospital; Leland J. Mamer, St. 
Luke’s Hospital; New York City, 
and Karl H. York, St. Luke’s Hos- 
pital, Racine, Wis. 


Safety 

Dorothy Pellenz, Crouse-Irving 
Hospital, Syracuse, N. Y., chair- 
man; Harriet Aberg, Galesburg 
(Ill.) Cottage Hospital; Marvin H. 
Altman, Sparks Memorial Hos- 
pital, Fort Smith, Ark.; William O. 
Bohman, Norwegian-American 
Hospital, Chicago; Donald C. Car- 
ner, Methodist Hospital, Fort 
Wayne, Ind.; Kent Francis, Na- 
tional Safety Council, Chicago; 
Fred Hammond, Jamieson & 
Spearl, St. Louis; Robert S. Haw- 
thorne, Children’s Medical Center, 
Dallas; Randolph Jack, Lake 
County Tuberculosis Sanatorium, 
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Maintenance 











DR. deBELLE 
Children's Hospitals 


Waukegan, Ill.; F. A. Van Atta, 
National Safety Council, Chicago, 
and W. R. Williams, Good Samari- 
tan Hospital, Sandusky, Ohio. 


Representatives 
Committee on Hospital Inspec- 


. tions of National Board of Fire Un- 


derwriters — Roy Hudenburg, 
American Hospital Association, 
Chicago. 


Committee on Industrial Confer- 
ence of National Safety Council— 
Dorothy Pellenz, Crouse - Irving 
Hospital, Syracuse, N. Y. 

Committee on Life Safety of 
National Fire Protection Associa- 
tion—George H. Buck, University 
Hospital, Baltimore. 

Committee on Operating Rooms 
of National Fire Protection Asso- 
ciation—George H. Buck, Univer- 
sity Hospital, Baltimore, chairman; 
Jacob J. Golub, M.D., Hospital for 
Joint Diseases, New York City, and 
Roy Hudenburg, American Hos- 
pital Association, Chicago. 

Committee on the National Elec- 
trical Code, Code-Making Panel 
Number 2 — Roy Hudenburg, 
American Hospital Association, 
Chicago. 


PROFESSIONAL PRACTICE 
Committees operating under the 
Council on Professional Practice 
are divided into four categories. 
These are: Group I — American 
Hospital Association committees; 





Group II—Association representa- 
tives to joint committees with 
American Hospital Association; 
Group III—Association representa- 
tives to other organizations; and 
Group IV—Association representa- 
tives to committees of other or- 
ganizations. 


(GROUP I) 
Blood Banks 

Anthony J. J. Rourke, M.D., 
Stanford University Hospitals, San 
Francisco, chairman; Karl S. 
Klicka, M.D., St. Barnabas Hospi- 
tal, Minneapolis; Frank C. Sutton, 
M.D., Miami Valley Hospital, Day- 
ton, Ohio, and Hilda H. Kroeger, 
M.D., Grace-New Haven Hospital, 
New Haven, Conn. 


Children's Hospitals 

J. E. deBelle, M.D., Children’s 
Memorial Hospital, Montreal, 
chairman; Mrs. Gertrude R. Folen- 
dorf, R.N., Shriners’ Hospital for 
Crippled Children, San Francisco; 
Mildred Riese, R.N., Children’s 
Hospital, Detroit, and Robert M. 
Porter, Children’s Hospital, Colum- 
bus, Ohio. 


Nursing 

Rev. John J. Flanagan, S. J., 
Catholic Hospital Association, St. 
Louis, chairman; Lawrence J. 
Bradley, Genesee Hospital, Roch- 
ester, N. Y.; Gerald F. Houser, 
M.D., Faulkner Hospital, Boston; 
Hugo V. Hullerman, M.D., United 
Hospital Fund, New York City; F. 
Ross Porter, Duke Hospital, Dur- 
ham, N. C.; Leslie D. Reid, Pres- 
byterian Hospital, Chicago, and A. 
W. Snoke, M.D., Grace-New Haven 
Hospital, New Haven, Conn. 


Pharmacy 

Robert R. Cadmus, M.D., Uni- 
versity Hospitals, Cleveland, chair- 
man; Don E. Francke, University 
Hospital, Ann Arbor, Mich.; Hans 
S. Hansen, Grant Hospital, Chica- 
go; W. Arthur Purdum, The Johns 
Hopkins Hospital, Baltimore; 
George C. Schicks, D.Sc., Hospital 
of St. Barnabas and for Women 
and Children, Newark, N. J., and 
Joseph Snyder, M.D., Vanderbilt 
Clinic, Presbyterian Hospital, New 
York City. 


Revision of Medical Record Forms 


Robert F. Brown, St. Luke’s 
Hospital, Chicago, chairman; Doris 
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NE W. .. ready-to-use 


antibiotic combination 














Com biotic: 


—_ mh TO YrTa YATO 
_ (Penicillin and dihydroStreptomycin) AQ UEOUS SUSPENSION 


4 provides in each disposable cartridge or 2 cc. dose from vial 


Procaine penicillin G 400,000 units 
Dihydrostreptomycin (as the sulfate) 0.5 Gm. 




















Supplied: Single injection B-Dt disposable cartridge syringes; 10 cc. “drain- 
clear” vials containing 5 doses. 








clinically preferred... 
in the treatment of certain mixed infections of the urinary 
tract, acute gonococcal infections, in selected cases of sub- 
acute bacterial endocarditis, and in surgical prophylaxis 


because of these advantages... 

e no mixing or reconstitution necessary 

e microparticle suspension flows easily through 22-gauge 
needle 

e drain-clear cartridge and vial means ability to withdraw full 
labeled volume 

e buffered for stability; maintains full potency for one year 
under refrigeration 

a new PFIZER antibiotic specialty recently added to the full 
line of PF1zER penicillin, streptomycin, polymyxin, bacitracin 
and Terramycin dosage forms to meet all requirements of 
every hospital service for convenient and effective antibiotic 
agents 


* Trademark 
tBecton, Dickinson and Company 


Antibiotic Division CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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Gleason, R.R.L., Columbia Hospi- 
tal, Milwaukee; Mrs. Adaline C. 
Hayden, R.R.L., American Med- 
ical Association, Chicago, and 
Helen V. Pruitt, American Hos- 
pital Association, Chicago. 


(GROUP II) 


Joint Commission for the Improvement 
of the Care of the Patient 


Rev. John J. Flanagan, S.J., 
Catholic Hospital Association, St. 
Louis, chairman (also representing 
Catholic Hospital Association); 
Lawrence J. Bradley, . Genesee 
Hospital, Rochester, N. Y.; Gerald 
F. Houser, M.D., Faulkner Hos- 
pital, Boston; Hugo V. Hullerman, 
M.D., United Hospital Fund, New 
York City; Leslie D. Reid, Presby- 
terian Hospital, Chicago (also rep- 
resenting American Protestant 
Hospital Association), and A, W. 
Snoke, M.D., Grace-New Haven 
Hospital, New Haven, Conn. 


Joint Committee with American College 
of Hospital Administrators to Study 
Administrator-Medical Staff 
Relationships 


Joseph G. Norby, Columbia Hos- 
pital, Milwaukee, chairman; W. M. 
Allen, M.D., Hartford (Conn.) Hos- 
pital; Kenneth B. Babcock, M.D., 
Grace Hospital, Detroit; F. G. Car- 
ter, M.D., St. Luke’s Hospital, 
Cleveland; Sister M. Conchessa, 
Sisters of St. Joseph, St. Louis, and 
Miriam Curtis, R.N., Syracuse 
(N. Y.) Memorial Hospital. 

Joint Committee with American 
Dietetic Association 

Roger W. DeBusk, M.D., Lan- 
caster (Pa.) General Hospital, 
chairman; Jane S. Davis, Pawating 
Hospital, Niles, Mich.; John N. 
Hatfield, Pennsylvania Hospital, 
Philadelphia, and M. E. Knisely, 
St. Luke’s Hospital, Milwaukee. 

Joint Committee with the American 

Public Health Association 
Basil C. MacLean, M.D., Strong 








Memorial Hospital, Rochester, N. 
Y., chairman; Otis Anderson, M.D., 
Public Health Service, Washing- 
ton, D. C.; Albert G. Engelbach, 
M.D., Mount Auburn Hospital, 
Cambridge, Mass.; Dean Fischer, 
M.D., Central Maine General Hos- 
pital, Lewiston; Florence King, 
Jewish Hospital, St. Louis, and 
Martin R. Steinberg, M.D., Mount 
Sinai Hospital, New York City. 
National Interassociation Committee 
on Internships 

George Bugbee, American Hos- 
pital Association, Chicago; Edwin 
L. Crosby, M.D., The Johns Hop- 
kins Hospital, Baltimore, and 
Charles U. Letourneau, M.D., 
American Hospital Association, 
Chicago (alternate). 


(GROUP III) 
Advisory Board for Medical 
Specialties 
Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis, and Robin C. 
Buerki, M.D., Henry Ford Hos- 
pital, Detroit. 


Advisory Council on Medical Education 

Robin C. Buerki, M.D., Henry 
Ford Hospital, Detroit, chairman; 
A. C. Kerlikowske, M.D., Univer- 
sity Hospital, Ann Arbor, Mich., 
and Morris H. Kreeger, M.D., 
Michael Reese Hospital, Chicago. 

American Association of Nurse 
Anesthetists 

Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis. 

American Committee on Maternal 

Welfare, Inc. 

Hilda H. Kroeger, M. D., Grace- 
New Haven Hospital, New Haven, 
Conn. 

(GROUP IV) 

Advisory Committee for the 
Study of Nursing Functions of 
American Nurses’ Association — 
Hugo V. Hullerman, M.D., United 
Hospital Fund, New York City. 


MR. NORBY DR. BROWN DR. CADMUS 
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Advisory Council of National 
Federation of Licensed Practical 
Nurses—Hugo V. Hullerman, M.D., 
United Hospital Fund, New York 
City. 

Committee on Careers in Nurs- 
ing (representing the six national 
nursing organizations) — C. J. 
Foley, American Hospital Associa- 
tion, Chicago, and Mildred Riese, 
R.N., Children’s Hospital, Detroit. 

Conference Committee on Hos- 
pital Care for Communicable Dis- 
ease Cases of American Public 
Health Association — Catherine 
Amberson, Joint Tuberculosis 
Nursing Advisory Service, New 
York City; Irving F. Klein, M.D., 
Sea View Hospital, Staten Island, 
New York City, and F. F. Schwent- 
ker, M.D., The Johns Hopkins 
Hospital, Baltimore. , 

Council on Education of Amer- 
ican Association of Medical Record 
Librarians—Charles U. Letourneau, 
M.D., American Hospital Associa- 
tion, Chicago. 

Council on National Emergency 
Medical Service of American Med- 
ical Association — Charles U. Le- 
tourneau, M.D., American Hospital 
Association, Chicago. 

Council on Rheumatic Fever of 
American Heart Association—E. L. 
Harmon, M.D., Grasslands Hospi- 
tal, Valhalla, N. Y. 

Council on Tuberculosis Nursing 
—Advisory to Joint Tuberculosis 
Nursing Advisory Service of Na- 
tional League of Nursing Educa- 
tion, National Organization for 
Public Health Nursing, and Na- 
tional Tuberculosis Association— 
Gordon M. Meade, M.D., Trudeau 
(N. Y.) Sanatorium. 

Joint Committee on Unification 
of Accrediting Activities of the Na- 
tional Nursing Accrediting Serv- 
ice—F. Ross Porter, Duke Hos- 
pital, Durham, N. C. 

National Advisory Committee on 
Local Health Units of National 
Health Council—Lloyd H. Gaston, 
M.D., St. Luke’s Hospital, New 
York City. 

Subcommittee on Tuberculosis 
Among Hospital Personnel and 
Admissions of Joint Committee on 
Industrial Problems and Mass Ra- 
diography — John B. Barnwell, 
M.D., Veterans Administration, 
Washington, D. C., and Isadore S. 
Geetter, M.D., Mount Sinai Hos- 
pital, Hartford, Conn. 
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New manual explains framework 


of a fire emergency program 


HAROLD L. LEVINSON 


FIRE fighting program, impor- 

tant in peacetime and doubly 
important in wartime, is a primary 
objective for every hospital re- 
gardless of its size or relative fire 
safety at the moment. 

The American Hospital Associa- 
tion’s new manual, ‘Development 
of Fire Emergency Programs,” 
weaves a pattern of information 
that will permit the hospital ad- 
ministrator to devise. a program 
applicable to the buildings for 
which he is responsible. The 63- 
page booklet carries the reader 
from the preliminary organization 
of a fire fighting program to the 
actual process of putting it into 
effect. 


ORGANIZING A PROGRAM 


There are a number of factors 
which must be carefully consid- 
ered in the mechanics of drawing 
up a plan. The degree of combusti- 
bility of a structure and its con- 
tents is the first of the controlling 
factors in developing the program. 
The height of hospitals built or 
being built of combustible struc- 
tural materials should be limited 
to one story. The generally ac- 
cepted rule for existing hospitals is 
that no patient should be housed 
above the second floor of an un- 
protected building that is not fire 
resistive. The height of a building 
is the measure of the distance of 


patients from safety and is there- © 


fore a vitally important consider- 
ation. 





Mr. Levinson is a member of the editorial 
staff of HosPiraLs. 


Photographs in this article are published 
through the courtesy of Louis L. Brega, 
superintendent of buildings and grounds 
of Rhode Island Hospital, Providence. 
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In the setting up of any fire 
emergency program, “horizontal 
evacuation” — the temporary re- 
moval of patients to a different sec- 
tion of a floor—is the preferred 
procedure. “Evacuation” does not 
necessarily mean the emptying of 
a building. Rather, it denotes the 
removal of patients from an area 
endangered by flames. 

The hospital administrator plan- 
ning a fire emergency program 
should remember that the entire 
hospital is only lightly covered by 
personnel during the night. The 
need for additional help in an 
emergency during the night hours 
is a good argument for the con- 
tinuation of housing for hospital 
personnel on the hospital grounds. 

Every hospital structure has or 
should have four types of fire pro- 


tection inherent in the construc: 
tion. The first and basic defense 
against fire is the automatic 
sprinkler system which releases 
water in the area of a fire and also 
gives the alarm. Successful pro- 
tection of life necessitates the in- 
stallation of such a system, partic- 
ularly in areas classified as haz- 
ardous. 

Areas not in use during night 
hours should be covered by an 
automatic alarm system which 
consists of air-actuated or elec- 
trically actuated devices that close 
an electrical circuit whenever the 
temperature in the area being pro- 
tected reaches a certain point or 
whenever the increase in temper- 
ature exceeds normal. 

To secure the utmost protection 
by these automatic devices, fre- 
quent inspection and maintenance 
are essential. 

The other types of “built-in” 
protection are enclosed vertical 
openings and cutoffs. Vertical 
openings are simply stairways, el- 
evator shafts and dumb-waiters 
enclosed with noncombustible or 
fire-resistant materials. Cutoffs 
(smoke barriers) in corridors per- 
form the function of barriers 
against the passage of smoke and 
fumes from one section of a hos- 
pital building horizontally to an- 
other section of the same floor. 

The means of egress from any 
particular floor section should be 
studied, and photostated plans 


" +s Hib th , %: 





AS PART of its fire safety program, the Rhode Island Hospital held outdoor demonstrations 
to show staff and personnel the proper handling of the various types of fire extinguishers. 
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PERSONNEL were 
given a chance to 
use fire fighting 
equipment under the 
expert tutelage of 
members of the Fire 
Prevention Bureau in 
Providence. Three 
types of fire extin- 
guishers are being 
used on different 
types of fires in 
these photographs 
taken at the Rhode 
Island Hospital. 


should be posted prominently, 
showing the available exits for 
each area with relation to the vari- 
ous locations in which a fire might 
be discovered. The handling of pa- 
tients according to their physical 
condition, e.g., whether they can 
walk, whether they can be moved 
in their beds, or whether they can 
be carried or wrapped in a blanket 
and dragged to safety, is another 
consideration for the administrator. 
The program also must consider 
any dead ends of hospital wings 
(e.g., cut off from exits) and pro- 
vide for speedy evacuation if a fire 
develops between such a corridor 
end and a place of safety. 

Personnel should be instructed 
as to individual responsibilities in 
the event a fire breaks out. Nurses 
should remain within their own 
nursing unit. They are most famili- 
ar with the patient and can de- 
cide how to move him with the 
least aggravation of his condition. 
Other personnel should be assigned 
to work in the fire brigade or at 
their own posts, depending upon 
the urgency of the situation. In de- 
termining priority of assignments, 
the first requisite is life protection. 
Steps to protect patients from im- 
mediate danger precede fire fight- 
ing duties. 


ALARM SYSTEMS 


An integral part of the plan 
should be the communication sys- 
tems related to fire protection. 
These encompass: 

1. The automatic fire detection 
system which may be an _ inde- 
pendent system or may be a part 
of the sprinkler system fire alarm. 

2. The manual alarm, including 
the ordinary telephone and manual 
alarm boxes. These alarm boxes 
should be connected with an alarm 
bell and an electrically controlled 
signal board within the hospital. 

3. The personnel alerting system 
which should be used for no other 
purpose. It should be so arranged 
that it alerts off-duty personnel on 
the hospital premises and gives the 
approximate location of the fire. 

It should be strongly emphasized 
that not one minute should be 
wasted in giving the alarm regard- 
less of the size or the stage of the 
fire. 

If the administrator’s hospital is 
in a large community, he must 
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provide for the short time lapse 
between the discovery of the fire 
and the arrival of the fire depart- 
ment. There must be a procedure 
to be followed when the hospital 
building is threatened by a major 
conflagration of nearby structures. 
In a case such as this, arrange- 
ments must be made beforehand 
-to move patients to a side of the 
hospital away from the threaten- 
ing blaze or else to evacuate the 
patients to another hospital. 


WRITTEN PROGRAM 


The manual suggests that, em- 
ploying the advice of the insur- 
ance companies and the local fire 
department, the administrator de- 
velop a written program immedi- 
ately. He should not wait for com- 
pletion of necessary structural 
changes or equipment installation. 
Instead, he should work out an 
initial program to deal with the 
building in its current state and 
afford protection against existing 
immediate hazards. 

A program adapted from regula- 
tions developed by the Crouse- 
Irving Hospital of Syracuse, N. Y., 
and the Rhode Island Hospital, 
Providence, is given in Appendix I 
of the manual. This program will 
not apply to every hospital as it 
should be revised to meet indi- 
vidual needs and specifications, but 
it serves as a sample to show the 
administrator what his written fire 
emergency plan should look like. 


PLANNING CONFERENCE 


In the process of formulating a 
program, the manual suggests that 
a planning conference be held. This 
should include the director of 
nurses, a medical staff represen- 
tative, the chief engineer, the 
housekeeper, the chief telephone 
operator and the supervisory per- 
sonnel who are to be selected as 
evacuation coordinators. Prior to 
the meeting, department heads 
should be given copies of the ten- 
tative draft of the emergency pro- 
gram for study. The meeting 
should be attended by personnel 
directors, safety directors and 
watchmen if the hospital employs 
this type of personnel. The knowl- 
edge these people have of the hos- 
pital is invaluable for a realistic 
appraisal of the plan. A repre- 
sentative of the fire department 
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LOCAL fire prevention bureau works with 
the hospital as part of Fire Safety Program. 


| should be present at the meeting. 


A fire brigade should be or- 
ganized before the evacuation pro- 
gram goes into effect. Training can 
be accomplished through the co- 
operation of the local fire depart- 
ment, through brief courses in fire 
training schools and fire colleges 
conducted in a number of states 
and through application of printed 
matter on the subject. 

When the emergency program 
has finally been adopted in finished 
form and the fire organization has 
been established, careful promo- 
tion of the program is recommend- 
ed. Authorities such as a repre- 
sentative of the board of trustees 
or the medical chief of staff should 
be present at meetings. To further 
stress the importance of the cam- 
paign and to show the hospital’s 
interest in the program, fire safety 
posters should be displayed as 
should placards indicating avenues 
of evacuation in case of a fire. In- 
terest of the employees will be 
commensurate with the apparent 
sincerity of management. 


ACTUAL DEMONSTRATIONS 


Demonstrations of fire extin- 
guishing equipment on actual fires 
should be a part of the emergency 
program. The photographs accom- 
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panying this article show how the 
Rhode Island Hospital carried out 
this phase of their program. The 
personalized, dramatic touch em- 
ployed by the hospital and the rep- 
resentatives of the fire department 
help to implant the techniques of 
fire fighting more firmly in the 
employee’s mind. 

Fire drills, regularly conducted 
under actual fire conditions, are 
essential to the success of the plan. 
The manual suggests that printed 
instructions be given to patients 
explaining the fire rules and the 
fact that drills are held regularly 
—even at night. No patients—only 
hospital personnel—should be in- 
volved in these drills, however. 


INSPECTIONS AND RECORDS 


Once the program is established, 
periodic inspections of the entire 
hospital premises should take place 
routinely. It is highly advisable 
that some program be worked out 
to enable various department heads 
(acting in succession as chairmen 
of the fire safety committee) to 
make the inspection regularly and 
systematically. 

No general pattern is suggested 
for the follow-up on findings of 
these inspections since this pro- 
cedure must comply with the vary- 
ing administrative patterns of hos- 
pitals. Written recommendations 
on specially devised forms can be 
used to insure proper disposition 
of any hazards turned up in the 
inspection. 

A complete written record of all 
activities in connection with fire 
prevention and the establishment 
of an emergency program should 
be preserved. These records may 
be needed in the event of a future 
fire loss involving casualties and 
resultant investigations or damage 
suits based on negligence. 

Much of the program devised 
for the fire emergency can be util- 
ized with little modification in a 
civilian defense preparedness pro- 
gram. 

The responsibility of organizing 
a procedural plan should rest 
with the individual hospital. State 
hospital associations and local hos- 
pital councils, however, can be the 
moving force in organizing the 
training of hospital personnel for 
fire inspections and emergency 
procedures. 
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Care of floors 


IF EVERYONE charged with the 
eare of floors and walkways in 
public institutions were as energe- 
tic as those who sell floor main- 
tenance materials, floors could be 
kept in prime condition with less 
labor than is now expended on 
them. 

Clean hospital floors are fre- 
quently achieved with harsh de- 
tergents that take the life out of 
the floor or leave it dull and lifeless 
in appearance. This is certainly no 
fault of the maintenance products 
salesmen who are willing to spend 
whatever time is necessary to train 
housekeeping employees in the 
use of. their materials. More fre- 
quently the fault lies in supervision 
that fails to make sure that proper 
materials are used and proper 
techniques are followed. 

Two avenues of advice are avail- 
able on floor maintenance and both 
of these should be followed for the 
best long range results. First, the 
advice of the manufacturer should 
be sought as to the best type of 
materials to use. Second, manu- 
facturers of floor maintenance ma- 
terials will provide competent and 
detailed instructions in the form of 
manuals or booklets. This depart- 
ment will provide the names of 
several manufacturers who make 
booklets available. Address in- 
quiries to HosPITALS, Editorial De- 
partment, 18 E. Division Street, 
Chicago 10. 


Color coded labels 


Recently, there have been sev- 
eral requests for information on the 
color coding of the piping in hos- 
pitals. This is a rather complicated 
problem because standard color 
schemes developed by the safety 
organizations in Bureau of Stand- 
ards cannot, because of the limita- 
tions of color identification, pro- 
vide for gradations necessary to fit 
hospital piping. 

This problem was faced by the 
Committee on Hospital Operating 
Rooms of the National Fire Protec- 
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tion Association when it became 
necessary to suggest a method of 
identifying pipelines in connection 
with the standard on nonflam- 
mable medical gas system. The 
ultimate decision was that, al- 
though color coding might be used 
for secondary identification, the 
primary identification should be by 
means of the written word. 

Following is the wording of the 
appropriate paragraph: 

“The gas content of pipelines shall 
be readily identifiable by appropriate 
labeling with name of the gas con- 
tained. Such labeling shall be by 
means of metal tags, stencilin~ stamp- 
ing, or with adhesive mar’.-’s in a 
manner that is not readily removable 
... Labeling shall appear on the pipe 
in at least one place in each room and 
each story traversed by the pipeline.” 

In the identification of stain 
lines, water lines, and other lines 
in the hospital structure, it prob- 
ably is preferable to follow a sim- 
ilar labeling procedure and also to 
use an arrow to indicate the direc- 
tion of travel of contents within 
the pipe. 

Labels with an adhesive back- 
ing, printed in both large and small 
sizes, are available for this type of 
identification (12E-1)*. The color 
coding used with these labels con- 
forms to the basic color identifica- 
tion code developed by the Ameri- 
ean Standards Association. The 
manufacturer of these labels also 
has available a variety of safety 
messages printed on the same type 
of material with the same adhesive 
backing. 


Plant maintenance conference 


The third annual Plant Main- 
tenance-Conference is to be con- 
ducted in the Philadelphia Con- 
vention Hall, January 14 to 16. 
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The conference, held in conjunc- 
tion with the Plant Maintenance 
Show which will continue through 
Jan. 17, is sponsored by the Ameri- 
can Society of Mechanical Engi- 
neers and the Society for Advance- 
ment of Management. 

The conference is geared bas- 
ically to industrial maintenance so 
that the numerous subjects pre- 
sented are not directly applicable 
to the hospital problem. 

The conference does offer such 
useful discussions as how to main- 
tain electrical equipment; preven- 
tive maintenance; maintenance 
problems of the plant employing 
50 maintenance employees and 
less; welding in maintenance, and 
training maintenance workers and 
supervisors. The speakers include 
a distinguished selection of plant 
engineers and specialists in main- 
tenance. 

Copies of the advance program 
and advance registration cards are 
obtainable from Clapp and Poliak, 
Inc., 341 Madison Avenue, New 
York 17, New York. 


Protecting hospital records 


There is a new idea available for 
the fire protection of records in 
hospital offices. The fixed and built- 
in vault offers many disadvantages, 
since it prohibits any flexibility of 
office arrangement and provides 
only one spot for storage of all rec- 
ords. It seems to make sense to use 
a number of small portable fire- 
safe files, cabinets, and card-index 
cases (12E-2)* for records that 
must be preserved. 


Not intentional 


In November, HOSPITALS pub- 
lished an article, “Three Major 
Steps Can Produce a Good Main- 
tenance Program,’ by Louis. L. 
Brega of Rhode Island Hospital. 
This was adapted from an address 
which referred to a draft of a man- 
ual on maintenance that credited 
sources of quoted statements. When 
published, the article did not in- 
clude these credits, and Mr. Brega 
is anxious that no one think he was 
plagiarizing—R.H. 





*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hosprrats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested. 
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Some tips on selection, layout 


and use of laundry equipment 


JULIUS KRASNER 


GOOD HOSPITAL laundry is the 
A child of detailed knowledge 
and careful planning. It calls for 
something more than a simple un- 
derstanding of how dirty linens 
are made clean. 

As the size and complexity of 
the institutional laundry increases, 
there are certain parts of the 
operation that should receive em- 
phasis in more than direct pro- 
portion. These are: (1) Fitting of 
plant and equipment to production 
needs, (2) proper treatment and 
training of personnel, and (3) ef- 
fective maintenance. 


THE RIGHT EQUIPMENT 

Type of hospital: Linen require- 
ments vary widely with the type 
of hospital. In a tuberculosis hos- 
pital, the requirement may be four 
to five pounds per patient per day; 
in a neuropsychiatric hospital, six 
to eight pounds per day, and in a 
general hospital, 12 to 14 pounds 
per day. 

Total poundage: Accurate pro- 
duction requirements are essential 
to selecting optimum laundry 
equipment. Recently I was asked 
by the administrator of a St. Louis 
hospital to help advise on his 
laundry equipment needs. There 
were no records of poundage but 
it was believed that approximately 
50,000 pounds of linen were lJaun- 
dered weekly. My first advice was 
to weigh all materials laundered 
during one month’s_ operation. 
When this was done it was dis- 
covered that the weekly average 
was slightly less than 20,000 
pounds—two-fifths of the original 
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estimate. Yet various laundry ma- 
chinery companies were making 
bids on the original 50,000-pound 
estimate. I advised him to pur- 
chase enough machinery to pro- 
duce 30,000 pounds weekly. The 
extra 10,000 pounds would take 
care of an addition being construc- 
ted at the time, plus still more 
expansion and some reserve for 
emergencies. 

Operating schedule: It is im- 
portant to base the production re- 
quirements on the operating 
schedule of the laundry. With total 
weekly poundage the same, daily 
requirements would be greater in 
a five-day laundry than they 
would in a six-day laundry. For 
example, if weekly output totalled 
70,000 pounds, daily requirements 
on the five-day schedule would be 
14,000 pounds, while on the six- 
day schedule, requirements would 
be 11,800 pounds. Holidays should 
be allowed for in the schedule. 

Linen control: Also important is 
the type of linen control, since it 
should govern the maximum size 
of washers and extractors. Under 
centralized linen control, washers 
and extractors can be relatively 
large, since linens are picked up 
from all the wards and divisions, 
brought in, laundered collectively, 
and then returned to a central 
linen room for distribution. 

Under decentralized linen con- 
trol, the most efficient size washer 
is smaller (other things being 
equal), since linens are marked 
for a specific division or ward, and 
are laundered in separate lots ac- 
cording to this distinction. 

To illustrate: A hospital laun- 
dry under centralized linen control 


might use to capacity a 42x96-inch, 
2-pocket washer that will hold 400 
pounds of linen. In a decentralized 
system, such a machine might 
often run with waste capacity, 
with the necessarily separate loads 
in each of its pockets totaling less 
than 400 pounds. 

Size of hospital: An increase in 
hospital size calls for more than a 
simple increase in the amount of 
equipment. Where the volume of 
linens is large, more productive 
type laundry equipment is war- 
ranted, such as_ self-unloading 
washers and extractors. This type 
of equipment is not warranted in 
100- to 150-bed hospitals. 

Balanced units: Care should be 
taken to insure balanced units, 
e.g., a 400-pound washer to bal- 
ance a 400-pound extractor. If 
space permits, the maximum size 
washer should be the 400-pound 
type. I have seen several laundries 
where 1,000-pound washers are 
used with 400-pound, self-unload- 
ing extractors. The 1,000-pound 
washers are the “Y” type with two 
partitions and nine pockets. In 
these washers it takes 50 to 60 
minutes to wash the same classi- 
fication of linen that can be washed 
in 30 to 35 minutes in open-pocket 
washers. In the former it takes two 
men 20 minutes or more to unload, 
while one man can unload the 
latter in less than two minutes. 
Approximately one-half of a sec- 
ond wash cycle could be completed 
in the open-pocket type while the 
“Y” type is being unloaded and 
reloaded. To unload the 1,000- 
pound “Y” type, six extractor con- 
tainers (three extractor loads) are 
necessary, requiring more units, 
more space and more labor. There 
is also the possibility of contami- 
nation in the “Y” type if soiled 
linen has been loaded in a pocket 
just emptied while other pockets 
still have clean linen in them. 
Lastly, mechanical failure of such 
a unit means a loss equivalent of 
1,000 pounds of production, against 
400 pounds for the open-pocket 
type. 

PERSONNEL AND EQUIPMENT 

No laundry can be efficient if 
personnel are not properly trained 
in their tasks. Sometimes, extra 
equipment has been purchased 
only because the personnel were 
not trained to use properly what 





83 






































































they had. Time and motion studies, 
coupled with logical positioning of 
equipment, will usually negate 
such unnecessary expense. The 
importance of proper layout of 
machinery cannot be overempha- 
sized. Even a capable operator will 
produce less than par when she 
must take unnecessary steps be- 
tween machines that are too wide- 
ly spaced or must backtrack 
because of inadequate floor space. 
Another deterrent is “operator 
fatigue,” caused by lack of suffi- 
cient rest periods. 


MAINTENANCE 


Effective maintenance must be- 
gin with installation of the 
equipment. Manufacturers’ recom- 
mendations for lubricants and 
inspections should be followed 
faithfully. Many commercial laun- 





dries find that a card index system 
pays dividends. On each card are 
identification of the machine, date 
of purchase, date of installation, 
schedule for lubrication and in- 
spection, and a listing of parts 
replaced. With this system, the 
laundry manager can tell at a 
glance how each machine is per- 
forming. It points up the value of 
replacing a machine when it has 
outlived its efficiency. Many laun- 
dries keep machines that cost more 
to maintain than the amortization 
cost of a new machine. To get full 
value from a card index system, it 
must be kept up to date. 

Along with machinery main- 
tenance goes plant maintenance, 
i.e., good housekeeping. A clean 
plant is the best way to reduce 
fire hazard and is important in 
maintaining employee morale. 





LAUNDRY MANAGEMENT. ENT 


The contamination check 


HOSPITAL LINENS, more than oth- 
ers, are subject to potentially dan- 
gerous micro-organisms. It is true 
that most such forms of life are 
eliminated by ordinary processing 
techniques in the hospital laundry, 
but there is an element of doubt 
that calls for some further insur- 
ance against cross-infection of hos- 
pital patients. 

A question has come in from the 
manager of a 135-bed general hos- 
pital laundry who would like to 
know how he can be sure that 
linens leaving his laundry are free 
from contamination. 

The answer below was provided 
by Leonard P. Goudy, purchasing 
specialist for the American Hospi- 
tal Association and secretary of the 
Council on Administrative Prac- 
tice. 

“The most practical check against 
residual contamination of hospital 
linens is a periodic test of the last 
rinse water of the washing formula. 
When low temperature washing 
formulas are coupled with only 
mildly germicidal soaps and sours, 
it is possible for some contamina- 
tion to remain after washing. While 
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these remaining micro-organisms 
are almost invariably killed by the 
heat of finishing or drying proc- 
esses (except in the case of blan- 
kets), there is still the danger of 
contamination of laundry employ- 
ees who handle the linens prior to 
finishing, if the washing process 
does not render the linens sanitary. 

“To accomplish the rinse-water 
check, a sample is taken directly 
from the washwheel in a sterile 
specimen bottle and tested for bac- 
teria still present. Most large and 
medium-sized hospitals can have 
these tests made in their own lab- 
oratories under the supervision of 
competent specialists. In other hos- 
pitals where no such facilities or 
personnel are available, arrange- 
ments may be made with local 





Readers of this department are invited 
to send in questions, problems, and so- 
lutions to problems involved in effective 
operation of the hospital laundry. Queries 
will be channeled to appropriate authori- 
ties for answers. Where the material is of 
general interest, portions of it may be 
published. Address all correspondence to 
HOSPITALS, Editorial Department, 18 E. 
Division Street, Chicago 10. 











physicians or public health author- 
ities to make the necessary checks. 

“It is in the tuberculosis and 
contagious disease hospitals that 
hazards of residual contamination 
are greatest; and, consequently, 
these are the institutions where 
periodic tests of rinse water are 
most important. There are, how- 
ever, certain hazards even in the 
short-term general hospital which 
make these checks desirable, (such 
as the danger of gas gangrene con- 
tamination.)” 


Laundry training course 


Applicants for enrollment in the 
hospital management training 
course to be held March 10-April 
25, 1952, at the State University of 
Iowa, are urged to send in their 
applications before February 18, 
1952. 

The course is open to anyone in- 
terested in the hospital laundry 
field. Ten scholarships of $275 each 
are open to laundry personnel in 
American Hospital Association 
member hospitals only. Candidates 
for the scholarship should submit 
an outline of qualifications includ- 
ing a 500 word essay on “Why I 


am interested in hospital laundry 


management as a career.”’ 

Facilities of the university hos- 
pitals, laundry and laboratories 
will be available to students in the 
course. Regular university staff 
members will instruct the different 
subjects, although classes for this 
course will be of a special nature 
to give the students practical in- 
struction and experience in hos- 
pital laundry management. A cer- 
tificate in Hospital Laundry Man- 
agement will be issued to each 
student who completes the seven 
weeks course satisfactorily. 

As the course is limited to 30 
students and as the applicants who 
qualify will be accepted in the or- 
der of receipt of applications, it is 
advisable to mail applications at 
once to insure immediate consider- 
ation. A letter of recommendation 
from a hospital administrator, 
school administrator or employer 
must accompany the application. 
Mail the application, the recom- 
mendation letter, and a check for 
$25 (or $35 if university housing 
is desired) directly to: Extension 
Division, State University of Iowa, 
Iowa City, Iowa. 


HOSPITALS 













witl 
per’ 
pati 
be ; 
of o 
desi 
zati 
of ¢ 
hos} 
diet 


mak 
pers 
serv 
tive 
emp 
a wi 
iary 
vey 
serv 


indi 
for 

tion: 
erat: 
item 
are 

pers 
line, 
10 x 
tray 
supe 


line 
erate 
than 
ever 
care! 
futul 
feed 
cifice 
a si 
chan 


trial 
relat 
belt 
men: 
secti 
thro 





ks. 
nd 
lat 
on 
ly, 
re 
ire 
W = 
he 
ch 
ch 


SE 
he 


ng 
ril 


‘it 


SF Net 


or Va 


aS Po 





through the belt: 








Assembly line service 


(continued from page 56) 


within the view and under the su- 
pervision of one person for as many 
patients as possible, and that this 
be accomplished within the range 
of one hour, which is considered a 
desirable meal period for organi- 
zational reasons (as well as those 
of custom or habit), dictated by 
hospital departments other than 
dietary. 

A secondary consideration is to 
make allowances so that whatever 
personnel are employed on the 
serving line during the three ac- 
tive meal hours may be gainfully 
employed during the remainder of 
a working shift doing such auxil- 
iary work as setting up the con- 
veyor assembly, clean-up after 
service, cooking and dishwashing. 

A preliminary study of menus 
indicated that a menu is divisible, 
for the purposes of man-opera- 
tions, into about ten separate op- 
erations representing basic diet 
items; about one-half of these items 
are hot foods and half, cold. The 
personnel to staff the food assembly 
line, then, might consist of about 
10 people, not including runners, 
tray carriers, tray checkers and a 
supervisor. 

The optimum distance along the 
line controlled by a stationary op- 
erator is believed to be no more 
than four feet. This is not, how- 
ever, accurately defined by very 
carefully studied analysis. Possible 
future developments of hopper 
feed units and other devices spe- 
cifically related to the detail of 
a single operator’s work might 
change this estimate. 

Considerable research as well as 
trial and error experience with the 
relative location of counters and 
belt showed that the following di- 
mensions were the best for a cross- 
section through the counter and 
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Height of counter: 2 feet 9 
inches; edge of counter to center 
of belt, 2 feet 5 inches; size of toe 
space at front of the counter, 2% 
inches by 2% inches; height of belt 
above counter, | foot; width of belt 
trough, 1734 inches; height of edge 
of belt trough, 1% inches. A sur- 
vey of existing installations has 
shown that the above dimensions 
are very basic for most service 
operators and that any appre- 
ciable departure from them, espe- 





cially with respect to the depth of 
reach from the edge of the counter 
to the center of the belt and the 
height of the belt, results in un- 
comfortable conditions for the av- 
erage person. 

Length of counter: If there are 
five positions along the line and each 
operator has a lateral reach of four 
feet, the length of the line will be 
about 20 feet, provided there are 
no spaces between positions. In 
practice, the line at Michael Reese 
Hospital worked out to be 22 feet. 

Tray size: This was determined 
after an analysis of a large, con- 
veniently handled, mass-produced 
tray currently on the market. A 
17% inch x 22 inch tray was se- 
lected. It may be possible to use 
smaller trays if the dishes are de- 
signed with more consideration for 
the amount of space required. Spe- 
cifically, plates, saucers, sauce 
dishes and bowls all deeper and of 
smaller diameter might be feasible. 
There are certain general practices 


EACH TRAY is carefully checked by a staff dietitian before the conveyor belt carries 
it into the vertical lift for transport to another floor. Dishes are so arranged that 
inspection can be made at a glance without slowing down the total assembly process. 
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plenty of citrus fruit 


FLORIDA CITRUS COMMISSION ~+ LAKELAND, FLORIDA 
5 A 5 q 
Citrus fruits—among the richest known sources of Vitamin C— 
also contain vitamins A and B, readily assimilable natural fruit sugars, 
and other factors, such as iron, calcium, citrates and citric acid. 


FLORIDA 


Oranges ¢ Grapefruit - Tangerines 






















To hasten postpartum recovery, and particularly for the mother who is nursing her baby, the 
provision of maximal vitamin C (12 oz. of orange juice daily while lactating*) is virtually standard 
sugars’ is especially welcomed after delivery. And really significant is the fact that—under 


(whether fresh, canned or frozen) to retain their ascorbic acid content,!* 
and their pleasing flavor,’ in very high degree and over long periods. 













‘practice in the nutritional care of obstetrical cases today. This represents no dietetic problem, for most 
everyone likes the taste of Florida orange juice. Also the “lift” provided by its easily assimilable fruit 


modern techniques of processing and storage—it is possible for citrus fruits and juices 
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in manufacturing present sizes, 
however, and they are not readily 
subject to change. Since absolute 
precision in placing dishes on a 
moving tray cannot be expected, 
some extra space is necessary. 


Dishes and tray fittings: Dishes 
are of the following sizes and 
stacking heights (in inches): 

Stacking 

Diameter Height 

Plate (entree) Vy 

Vegetables & sauce ¥% 

Bread, butter, salads VY, 

Desserts > 

er Y, 

Saucer ", 

3, eA. 

Pot (tea, cocoa) : 3%, re 
Glass, juice 2%, 3 


Width Height 
% V4 
1% % 

15% 
% 
To persons not experienced with 
dietary work, it might seem that 
certain simplifications could be 
carried out by eliminating the 
three kinds of dessert, cereal and 
saucer dishes, inasmuch as these 
are about the same size. This is 
not practical, however, because the 
appearance of normal servings is 
considerably affected by the slight- 
ly varying depths of these dishes. 


Rate of assembly line belt: Some 
experiment with the rate at which 
operators were able to serve each 
four foot section showed that an 
operator can handle any of the 
service items in seven seconds, al- 
though many items take much less 
time. It was determined on this 
basis that the belt can travel at a 
maximum rate of about 34.3 feet 
per minute. 


TRAY SPACING 


The line originally was operated 
faster than was desirable, at a rate 
of 37 feet per minute. Then on an 
experimental basis the speed was 
reduced to 25 feet per minute and 
smoother service with less error 
was effected. A reduction in speed 
does not necessarily mean a reduc- 
tion in the rate of trays produced 
from a line since trays can be 
placed closer together. 


Experience has shown that trays 
may be spaced as close as two and 
a half to three feet. For an inter- 
val of two and nine-tenths feet, 
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the rate of speed per tray is 25 
feet per minute and this is a 
standard practical rate. In the com- 
paratively short experience at 
Michael Reese operation of the 
system has been sustained for the 
period necessary to run about 12 
trays. The duration of operation 
without error has subsequently 
been increased. Errors do occur 
and it is necessary to stop the line 
occasionally. 

Rate of production for overall 
system: Since there were so many 
factors which could not be com- 
pletely determined in advance (de- 
pending on the theoretical rate of 
seven seconds per tray) it was 
determined that a reduction of tray 
speed by one-third should be ap- 
plied for the determination of the 
theoretical overall rate of speed. 
On this basis, a theoretical rate of 
10 seconds per tray was used in 
setting up other parts of the sys- 
tem. At the rate of six per minute, 
trays would be produced from the 
line at a rate of 360 per hour, since 
an hour is considered the maximum 
sustained serving time. 


TIMING FACTORS 


The plan was to design a system 
which would serve 300 patients 
from one assembly line. It is not 
possible, however, to run the as- 
‘sembly line continuously during 
the full hour of service. The pri- 
mary reason for this limitation is 
that a physical layout of equipment 
to house all of the dishes, salads, 
desserts, milk and ice cream within 
a 20-foot long, two-sided service 
counter, using the most compact 
mechanism, works out in such a 
way that it is possible to house 
from 100 to 120 complete set-ups 
of plates, sauce dishes, vegetable 
dishes, cereal dishes, dessert dishes, 
coffee pots, cups, saucers, special 
salads, salads, special desserts, des- 
serts, milk, glasses, bread, butter, 
ice cream and coffee. 

“It is not feasible to provide even 
100 set-ups of entree, vegetable 
and hot bakery goods. These must 
be replenished constantly by a run- 
ner during the period of service 
from a source where they can be 
kept hot near the service counter. 
The most desirable method is to 
have the menu kitchen adjacent to 
the assembly line belt. The re- 
quirement, therefore, is that there 


be an interval of a few minutes in 
the service of each 100 trays to 
allow for replenishing the stocks 
in the service counter. 

In practice, this interval for set- 
ting up trays between “floors” has 
been reduced to a very short time 
by providing a runner for both 
the hot and cold sides to continu- 
ally replenish the food service 
counter stocks. It has been noted 
that the stopping of the food serv- 
ice conveyor permits disorganiza- 
tion, and some time is necessary 
until the line is operating smoothly 
after each stop. The elimination 
of this interval of stoppage would 
be desirable. This could probably 
be accomplished through special 
design of the food service counter, 
making it possible for a runner to 
keep all of its elements refilled. 


Mechanical features of food serv- 
ice counter: From the construction 
standpoint for the food service 
counter itself, the most difficult ad- 
justment, in addition to the space 
problem of getting automatic level- 
ing base-spring dish dispensers so 
arranged that their mechanical 
equipment is housed, is the prob- 
lem of a) making the counters in 
such a way that they can be 
cleaned easily and b) heating the 
hot side and cooling the cold side 
of the food service units. 


Although the first Michael Reese 
Hospital unit which is in opera- 
tion was provided with steam coils 
for heating the hot side, this 
proved to be so complicated an 
installation that in the next unit 
the design has been revised to use 
only electric strip heating. There 
will be certain additional power 
expenses, but these are not sig- 
nificant in view of the advantages 
of control and accessability both 
for installation and service of the 
electrical heating equipment. 

For holding hot food, dry elec- | 
tric radiant units are used, size 
12 by 20 inches, to take standard 
pan assemblies. The initial units 
were not manufactured for suf- 
ficient wattage and the manufac- 
turer has since made the standard 
unit larger. 


The cold food service counter / 


was provided with cooling for the 
automatic dish dispensers, which 
consists of copper tubing sweated 
onto the outside of the inner steel 
case liners. This has been reason- 
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TIME and motion studies recorded in graph form compare the new food service mathematically with the system already existing at 


20 40 6 80 900° 20 40 


6 8 300° 20 40 60 


Horizontal and vertical distances 


Michael Reese Hospital and other systems. Line A represents time required and distances traveled for a typical decentralized tray 
service from hot food carts; line B charts the theoretical food service system direct to a patient's room by mechanical equipment 
without tray runners; line C is a typical curve for assembly line and vertical conveyor service in a tall multistory hospital; line 
D represents the new system at Michael Reese Hospital with an assembly line and vertical conveyor service to three patient floors. 


ably satisfactory after adjustments 
of the refrigerant temperature 
were made so that the units would 
be self-defrosting. Some study has 
been made of blower-type units, 
and there seem to be some disad- 
vantages in air moving over vari- 
ous desserts and salads in dish dis- 
penser trays with spacers between 
them. Additional space is required 
for the blowers, necessitating addi- 
tional length for the counter. A 
second unit has been built with 
blowers; this method seems best. 

The coffee urn consists of a unit 
made from two jacketed six-gallon 
urns and a 10-gallon water heating 
unit. This urn has sufficient ca- 
pacity to supply the coffee required 

\/by 300 patients, since not all re- 
quire coffee, and the water heater 
provides adequate water for tea. 
Hot chocolate is made with pre- 
pared powders, using hot water 
from the urn. 

After some research, pop-up 
toasters were decided upon instead 
of a gas or other belt-type toaster, 
and these have been very satisfac- 
tory. The time required to make 
toast is almost negligible and very 
neatly falls into the cycle of the 
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belt. Six two-slice toasters were 
found to be sufficient. 

Certain basic preparation unit 
items—an oven, and a walk-in re- 
frigerator—were provided for the 
make-up and runner service to the 
assembly line unit. A three-deck 
electric oven is’ required to brown 
casserole dishes, to hold roasted 
foods, baked potatoes and so forth. 
A one-unit range top is supplied 
and an overhead salamander for 
the preparation of steaks, which 
are cooked immediately before 
serving. 

A small cook’s refrigerator is 
also required to hold miscelianeous 
supplies for short order items need- 
ing refrigeration. While no actual 
preparation of food (preparation of 
vegetables, cooking of meats, bak- 


‘ing, make-up of casserole dishes) 


is done in the area of the service 
kitchen, browning baked dishes 
and holding roasts is done immedi- 
ately adjacent to the service coun- 
ter to provide the best in freshness 
of hot food in the service counter. 

The walk-in refrigerator box 
should have a floor dimension of 
about four by six feet and shelving 
on three sides. Its primary purpose 


is to hold all the salads necessary 
for a complete meal service in trays 
which may be set into the dish dis- 
pensers on the cold food service 
counter. Also, a salad preparation 
table was provided adjacent to the 
walk-in box, and all salads are 


“prepared immediately adjacent to 


the food service counter. 


NEW SERVICE IN ACTION 


Production. and problems: An- 
alysis of actual production shows 
that, insofar as processing material 
through the mechanical part of the 
equipment, performance was sub- 


stantially as anticipated. The pro-/” 


duction of trays now is accom- 
plished at the rate of about five 
trays per minute. These trays origi- 
nate at the starter’s position and 
arrive at the patient’s bedside 
from three and a half to seven 
minutes later. They are on the line 
for 40 seconds, spend an average 
of 10 seconds getting into the ver- 
tical conveyor, if intended for 
floors other than the one upon 
which they are produced, and are 
in the conveyor for a period of 
from 130 to 140 seconds. 

The maximum vertical travel is 
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Seamless, sanitary top eliminates 





dirt-collecting crevices on all 






Blickman-Built Food Conveyors 














ORDINARY 
CONSTRUCTION 
showing food conveyor 


top with crevices around 
each well. 























@ In ordinary food conveyor construction, wells 


are separate units, forming crevices where edges 


BLICKMAN SANITARY TOP 


showing smooth, continuous 
surfaces where wells meet top 
deck. Cleaning is simple and 
‘quick. There are no crevices 
where dirt can lodge. 


are joined to top deck. These crevices form natural 
traps for food and dirt particles. Usually, adhesions 
can be loosened only by scraping with a knife or 
other sharp instrument. Even then, deposits can’t 
be completely removed. It is impossible to achieve 
real cleanliness. Extra time and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 


every time the conveyor is cleaned. top as standard construction. Investigate this—and other essen- 


tial features, before you buy your next food conveyor. 
Blickman’s new seamless top construction, how- 





ever, permits thorough sanitation. Round and rec- 
tangular wells are actually part of the top deck. the New selective Menu Food Co nveyor 


Where edges of the wells meet the top, they form 
One conveyor now gives you a great 


; : ; variety of inset arrangements for your 
are no recesses where dirt can lodge. Cleaning is selective menus. Interchangeable square 


quick and easy. Just wiping with a damp cloth and rectangular pans can be placed in 
the rectangular wells in different com- 
binations. Round wells are used for soup 
bright, clean-looking, sanitary! or other liquids; two heated drawers for 
special diets. There are many other in- 
teresting features—write for complete 
SEND FOR Wee VALUABLE BOOK information. 

Describing complete line of Blickman-Built 
food conveyors, including the widely- 
acclaimed selective-menu models. Contains 
detailed specifications. 


smooth, continuous, crevice-free surfaces. There 







keeps the highly-polished stainless steel surfaces 




































S. Blickman, Inc., 3812 Gregory Avenue, Weehawken, N. J. 
New England Branch: 845 Park Square Blidg., Boston 16, Mass. 





la Blickman-Built 


FOOD. SERVICE EQUIPMENT . 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 






See the Complete Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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one floor, about 14 feet. The total 
elapsed time during which the tray 
is moved completely by mechan- 
ical means is about 180 seconds. 
The remainder of the three and a 
half to seven minutes total elapsed 
time is accounted for by the wait 
which the trays make after they 
are removed from the conveyor or 
the assembly line and placed in 
tray carrier carts to go to the pa- 
tients. 

These tray carrier carts are de- 
signed to carry 12 trays each. It 
takes, therefore, at the rate of 20 
seconds per tray, about 240 sec- 
onds to fill each cart. The cart then 
is pushed down the corridor and 
this trip requires about 20 seconds. 
The tray may require from 60 to 
120 seconds waiting in the cart, at 
the position the cart is left in the 
corridor, until girls have removed 
it from the cart and carried it to 
the patient. To summarize the av- 
erage elapsed times for all of the 
above operations: 1) Mechanical 
movement of the tray, 180 seconds; 
2) wait in the cart, 120 seconds 
(one-half of 240); 3) movement 
down the corridor, 20 seconds; 
4) removal and carrying to the 
patient, 100 seconds; total time, 
about seven minutes. 


NEEDED CORRECTIONS 


The new system has failed to 
meet anticipated results in two 
ways: 

1. The tray carriers or runners, 
as they are called, tend to be dis- 
organized because of the difficulty 
of providing them adequate super- 
vision. The inability to give this 
adequate supervision was partly 
due to the remote and changing 
location of these employees 
throughout the hospital. In this re- 
spect there remains an unsatisfac- 
tory condition of divided responsi- 
bility between dietary and nursing 
departments, centering around the 
actual delivery of a tray to a pa- 
tient.. While many of these prob- 
lems have been solved, some still 
exist. 

Originally, carts were designed to 
carry 12 trays. It was possible to 
effect basic improvement in tray 
runner service by reducing the 
number of trays per cart from 12 
to 6. Each tray cart for six trays 
can be pushed by the individual 
runner and be his sole responsibil- 
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ity, instead of having the tray 
crews divided into runners and 
tray-bearers. The advantage of 
such a change is that the delay 
necessary to reproduce 12 trays 
and get them into the cart is re- 
duced from two and a half min- 
utes to less than one minute, a 
considerable saving. 

2. There was a fairly high fre- 
quency of error made by the hu- 
man element on the tray assembly 
line with the consequent need for 
stopping the line. The equipment 
to feed trays, both up and down 
from a kitchen located on the 
middle floor, is of such a nature 
that stopping the assembly line 
also stops the vertical conveyor 
mechanism. In the whole system 
this delays about 20 trays at one 
or another stage of the operation. 
Because there are so many trays 
in the system, this hold-up is very 
serious in that it interferes with 
the total schedule of the tray from 
start of line to patient. The con- 
sequence is, of course, colder food. 
Fortunately, the line has tended to 
operate with less error as experi- 
ence is gained in its use. 

Methods to reduce time on new 
system: The basic factors which 
can be changed to reduce total 
time (now about seven minutes) 
are: 

1. Provision of smaller carts 
which will carry no more than six 
trays each and possibly four, and 
reorganization of the tray runner 
system. 

2. Speeding up of the vertical 
conveyor and lessening the possi- 
bility of its stopping with several 
trays in the shaft. 

3. Lessening the time in which 
the system will be stopped through 
errors by better organization of 
the tray assembly conveyor line. 

Equipment and control details: 
The details of mechanical equip- 
ment and its control features are 
of considerable importance in an 
installation of this kind. The ver- 
tical conveyor is of standard man- 
ufacture, having a specially de- 
signed feed unit which will feed 
lifts running either up or down, 
since this unit provides service for 
the sixth, fifth and fourth floors of 
the hospital from a kitchen located 
on the fifth floor. 

The standard scheduling of lift 
operation in the vertical conveyor 








does not represent the optimum 
technique in food tray service op- 
eration. Standard equipment with 
automatic feed devices travels at 
a rate of two feet every second, 
there being a space of two feet be- 
tween each lift. Since the trays 
come off the belt at the rate of 
about one every eight seconds, not 
considering delays due to stoppage 
time for errors, there is a five sec- 
ond interval allowable for the de- 
celeration, stopped time and ac- 
celeration of the lifts. This allows 
somewhat more time than is neces- 
sary for the operation of the mech- 
anism feeding the vertical convey- 
or. This feed mechanism could 
possibly be speeded up. 


It is evident that any hold-up 
along the belt is always reflected 
in the vertical conveyor. That, in 
turn, is reflected in the take-off 
of trays and the dispatch of carts 
at other floors, thus delaying the 
entire food service. 


SPEED CONTROL 


Possible increase of overall ver- 
tical conveyor speed: Through re- 
design of the vertical conveyor 
equipment by providing fewer lifts 
spaced farther apart, and by mak- 
ing a very substantial increase in 
the speed of vertical acceleration 
and deceleration and travel a 
feasible increase in speed of the 
overall vertical conveyor tray han- 
dling function could be accom- 
plished. 


It is reasonable to ask if the 
necessary vertical acceleration 
would be sufficient to spill food. 
This probably would not be so in- 
asmuch as the spacer stops on the 
horizontal motion of existing feed- 
ing mechanisms stop the trays in- 
stantaneously. There would, of 
course, be certain mechanical 
leveling control problems at the 
necessary vertical speeds of more 
than 80 feet per minute with cor- 
respondingly high rates of ac- 
celeration and deceleration. 


Time Studies: Time study data 
on each operator serving the line 
is of interest in interpreting the 
value of the concept of having one 
operator serve each food item. Cer- 
tainly there is a wide diversity in 
the time and motion of each op- 
erator. There was an attempt to 
evaluate certain common denomi- 
nators from each operator’s total 
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“Some 15,000 employees 
in all branches of our 
organization are taking 
advantage of the 
Payroll Savings Plan...” 


SPENCER LOVE 


Chairman of the Board, Burlington Mills 
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“The Payroll Savings Plan is one of the important personnel services offered to the em- 
ployees of our company. At the present time some 15,000 employees in all branches of our 
organization are taking advantage of this splendid plan for systematic savings. In times 
of national emergency this plan assists in stabilizing the economic life of the employee, 


the community and the nation.” 


Last call for the 1951 Defense Bond Campaign! 

While the campaign was scheduled for six weeks, 
beginning Labor Day, the accounting period will include 
all Payroll Savings Plan bond purchases and enrollments 
in September and October. 


If you haven’t conducted a person-to-person canvass to 
put a Payroll Savings Blank in the hands of every man 
and woman in your company there is still time to join the 
thousands of companies which have added nearly a 
million employees to the Payroll Savings Plan through 
person-to-person canvasses. 

Phone, wire or write to Savings Bond Division, U. S. 
Treasury Department, Suite 700, Washington Building, 
Washington, D. C. Your State Director will give you all 
the help you need—application blanks, posters, envelope 
stuffers, personal assistance. 


Give your employees an opportunity to save for their fu- 


ture and at the same time, help to maintain America’s eco- 
nomic security—put an application blank in their hands. 








Results of a few recent person-to-person canvasses 


Firestone Tire and Rubber Company (40,000 employees), 87% 
participation; Universal Atlas Cement Company, 67.8% of 
4,789 employees ... Martha Mills, 71% of 2,200 employees... 
Lit Brothers, 52% of 3,600 employees .. . Delta Air Lines, 65% 
of 2,100 employees; Aerojet Engineering Corporation, 78.1% 
of 2,000 employees . . . Brown-Lipe Chapin Division of General 
Motors, 87% of 1,750 employees; Fabricast Division, General 
Motors, 85% of 1,700 employees. 


Person-to-person canvasses now under way include: 


Number of 

Employees 
oo ee a ee ee ee ee 993,142 
Radio Corporation of America. . . . . 1... 2 eee eee 40, 
Owens-Illinois Glass Company ........4++4eee8 25,000 
Cudahy Packing Company ..........24e8ee0e8e68 17,000 
PUES ccc toc cease enn e 8 6 17,000 
Id, Sts ic a «ie oS ad we eee otek ae 6,750 
Owens-Corning Fiberglas Corp. . . . 2. 2... ee ee ee 6,500 
po SETS eee 6,500 
FOUEET TORT GEN) 6c gk kc epee ewe 5,700 





The U. S. Government does not pay for this advertising. The Treasury De- 


partment thanks, for their patriotic donation, the Advertising Council and 
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activity; the most apparent are 
suggested as: 

Element No. 1—Time working 
while system is running. 

Element No. 2—Time stopped 
while system is running. 

Element No. 3—Time to move 
each article from place of prep- 
aration to position on tray. (The 
difference between 1 and 3 would 
represent the time spent in prep- 
aration of each article.) 

The fact that item No. 3 can be 
isolated suggests a_ significant 
avenue for the development of 
other food service systems; prep- 
aration may be done by one set of 
personnel, and the final placing on 
the tray done by another set of 








persons. The time element for No. 
3 proved, after some surveying, to 
be uniformly less than two seconds 
and is accepted in this study as 
one and one-half seconds. 

Missing from the survey is a 
fourth element of time: The aver- 
age seconds need for perception of 
what item is to be placed upon the 
tray. It was not possible to deter- 
mine this since some of the menu 
is read and called out verbally by 
one person, and some of it is read 
by each operator as the tray moves 
along the belt. 

There is relative uniformity in 
all of the time elements studied. 
The average time required for the 
preparation of coffee, water for 


tea or hot chocolate is five seconds; 
the No. 2 factor, or pause element, 
in this case, is five and one-fifth 
seconds; time required to place one 
of these items on a tray, one ana 
one-half seconds. 

The operator in charge of entrees 
worked continuously and it was 
primarily upon the speed with 
which she would work that the 
rate of starts was governed by the 
starter. Occasionally the whole sys- 
tem and all operators stopped for 
ten seconds to correct an error. 
These time sequences however are 
typical insofar as they are actual 
tabulations of complete runs of 
five trays without a stop in the sys- 
tem. 


(Part II of Mr. Black’s discussion will be published in Hospitats for January 1952.) 
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Master Menus for January 


The January series of the Amer- 
ican Hospital Association’s Master 
Menu is printed on the following 
pages. A general and seven special 
diets are provided in the menu 
plan. 

The general diet forms the basis 
of seven most commonly used 
special hospital diets. Selections to 
be served on the general diet are 
set in boldface type in the Master 
Menus. 








gelatin 
. Orange and grape cup 


. Beef bouillon 


Special diets in the menu plan 
are the soft, full liquid high pro- 
tein, high calorie, low calorie, low 
fat and measured or weighed. 

Large quantity recipes for some 
of the selections in the January 
series of the Master Menus were 
developed by Marie Casteen, diet- 
itian at Newton-Wellesley Hospital, 
Newton, Mass., for the National 
Cranberry Association. The recipes 
may be secured by writing to the 











January 3 


Editorial Department of HOSPITALS. 

Master Menu kits containing the 
revised wall cards, sample transfer 
slips and the ‘Master Menu Diet 
Manual” are available to users of 
the menus. The kits are priced at 
$2 and may be secured by writing 
the Editorial Department of Hos- 
PITALS. Single copies of the “Master 
Menu Diet Manual’ may be pur- 
chased for $1.50. 

Full directions for using the 
Master Menu are in the manual 
together with information on pre- 
paring 15 other special diets with 
the aid of the menus. 





33. Raspberry rennet-custard 
34. Unsweetened applesauce 


January 1 25. Creamed eggs in toast cups 20. Unsweetened canned 12. Parsley potatoes 
26. Cold sliced lamb bing cherries 13. Green Lima beans 
1. Half grapefruit — 27. Baked potato 21. Blended citrus juice 14. Wax beans 
2. Blended citrus juice 28. Green beans 15. Jellied fruit salad 
3. Wheat flakes or hominy 29. Tossed vegetable salad 22. Cream of mushroom soup 16. Mayonnaise 
grits 30. Russian dressing 23. Crisp crackers 7. Chocolate mint sundae 
4. Soft cooked egg 31. Fresh fruit cup— 24. Potato salad—assorted 18. Vanilla ice cream, 
5. Bacon bell-shaped cookies cold cuts chocolate sauce 
6. Coffee cake 32. Canned peaches—chocolate 25. Baked rice and chicken 19. Lime ice 
a8 angel food 26. Cold sliced chicken— 20. Unsweetened canned 
7. Consomme a la royal 33. Vanilla ice cream spiced beet salad boysenberries 
8. Melba toast 34. vaewer eer canned 27. en rice (omit on Soft 21. Orange juice 
9. Roast duckling with peaches iet 
orange sauce or roast 35. Beef bouillon 28. Green peas 22. Cream of celery soup 
chicken . 36. Hot rolls = + Bread sticks . 
10. Roast chicken 30. — . Meat balls and spaghet 
1 Ae wl per potatoes January 2 31. Hot cherry cobbler—thin iy op bie “ooo aout oe tee 
a pped potatoes cream . Baked beef patties 
+ Peete sprouts i. cen ed 32. Sliced banana in pineapple 27. Spaghetti with tomato 
14. Julienne carrots “y juice puree 
15. *Cranberry Waldorf salad 3. Ss or crisp rice 33. Baked custard 28. Sliced carrots 
16. Mayonnaise 4s rece a 34. Fresh pear 29. Mixed green salad 
17. Eggnog ice cream 5  sgneeng ed egg 35. Apricot nectar 30. Herb French dressing 
18. Eggnog ice cream 8. 2 sto ‘ ‘ 26. Swedish rye bread 31. Stuffed baked apple : 
19. Star-shaped raspberry - CARRAMON TERS 32. Baked apple without skin 
0 
1 


. Grapefruit juice 





22. Tomato juice 
23. 


24. Sealloped oysters 


*Recipes prepared by the Na- 
tional Cranberry Association are 
available from the Editorial De- 
— of HospiTats, 18 East 

ivision St., Chicago 10. 
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. Saltines 








1. Grapefruit juice 


35. Pineapple juice 





. Breaded veal cutlet 2. Grapefruit juice 36. Bread 
. Roast loin of veal 3. Shredded wheat or farina , 
Baked noodles au gratin 4. Poached egg J 4 
Riced potatoes 5. Link sausage enuary 
- Baked acorn squash 6. Corn muffins 1. Bananas 
. Baker acorn squash — 2. Orange juice 
Spiced beet salad 7. Chicken noodle soup 3. Rolled wheat or corn 
. French dressing 8. Toasted crackers flnkes 
. Pineapple graham cracker 9. Stuffed rolled shoulder of 4. Scrambled egg 
pudding lamb 5. Bacon 
. Cherry sponge 10. Roast lamb 6. Toast 
. Cherry sponge 11. Parsley potatoes 
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Speed 
ice 
service 


Gennett Ice Cart 
Model 75- 
Capacity 75 lbs. 


For 150 lb. capacity, 
Gennett Model XV. Also 
a complete line of Cracked 
Ice Cabinets, Carts and 
Utility Carts. 











Ice —plenty of it, where 
you need it, when you want 
it—and in ahurry! Storage, 
bulk distribution and free- 
dom from waste is success- 
fully solved by the Gen- 
nett Model 75 Ice Cart. 

Stainless Steel inside 
and out, 3” heavy duty in- 
sulation; easily drained 
and cleaned. Send for cat- 
alog and prices. 


GENNETT & SONS, INC. 


1 Main Street Phone 2-2151 Richmond, Indiana 























HEADQUARTERS 
for 
EQUIPMENT, FURNISHINGS AND SUPPLIES 


EDWARD DON & COMPANY 


2201 S. LA SALLE ST. vept. Rij CHICAGO 16, ILL. 
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steam cooking. You get: 


food. 
® Quick starting of cooking. 


natural color. 


with little or no waste. 


Economy of fuel, labor, space. 


mounted on their own bases. Any of these 


details from your supply house or us. 


“The Steamer People’’ 


3 compartment direct connected Steam- 
Chef. Also made in 2 or 4 compart- 
ments. Gas or electrically operated mod- 





els, too. 




















With many foods, there is simply no equal for 


© Ease and convenience of handling and preparing 


@ Full-flavored, full-bodied food—less shrinkage, 


@ Ability to serve food freshly cooked, as needed, 


Avoidance of burning and boiling over. 
Cooking with fewer pots and pans. No scouring. 


Extra uses for your steamer, such as warming, 
freshening, pre-heating, blanching. 
Steam-Chef standard size steamers are made in sizes from 


2 to 4 compartments. Steamcraft Junior models are made 
in 1 or 2 compartment sizes, for counter or table use or 


steamers is fur- 


nished for direct steam line, or for any kind of gas. Full 


THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


(Below) one com- 
partment CUB 
Steamcraft counter 
model. Also made 
in two compartment 
size. For direct steam, 
or for gas operation. 
With or without base. 
Indicating timer or 
fully automatic con- 
trols optional. 













































































. Tomato juice 


- Broiled halibut steak with 

parsley butter 

. Broiled halibut steak 

Browned paprika potatoes 

. Potato balls 

. Green peas 

. Green peas 

. Cabbage and raisin slaw 

. Sour cream dressing 

. Maraschino cherry cake 
with fluffy frosting 

18. Peach floating island 

19. Lemon gelatin cubes 

20. Fresh pineapple 

21. Essence of celery soup 

22. Cream of spinach soup 

23. Croutons 

24. Tuna and celery casserole 

25. Scalloped tuna 

26. Low fat tuna 

27. Baked potato 

28. Asparagus tips 

29. Grapefruit and avocado 
salad 

30. French dressing 

31. *Cranberry sherbet 

*Cranberry sherbet (no 

cream) 

33. Floating island 

34. Unsweetened Royal Anne 
cherries 

35. Apple juice 

36. Hot rolls—cherry 

preserves 


ed ed el edd 
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January 5 


. Blended citrus juice 
Blended citrus juice 

. Puffed rice or oatmeal 
. Soft cooked egg 
Bacon 

Toast 


Cream of pea soup 

- Toast sticks 

Hamburger patties— 

mushroom gravy 

10. Baked beef patties 

11. Baked sweetpotato 

12. Riced potatoes 

13. Paprika cauliflower 

14. Sliced beets 

15. Lettuce, spinach, radish 
salad 

16. Savory dressing 

17. Peach cobbler, whipped 
cream 

18. Baked rice custard 

19. Mocha sponge 

20. Unsweetened canned 
peaches 

21. Grapefruit juice 





22. Pepper pot soup 

23. Saltines 

24. Apple fritters with maple 
syrup—bacon strips 

25. Crisp bacon 

26. Baked veal steak 

27. Whipped potatoes 

28. Spinach 

29. Tossed green salad with 

tomato wedges 

. Vinegar-oil dressing 

31. Fresh fruit cup 

32. Canned fruit cocktail 

33. Chocolate Bavarian 

34. Unsweetened canned fruit 
cocktail 

35. Orange juice 

36. Bread 


January 6 


1. Orange halves 

2. Orange juice 

3. Farina or wheat and 
barley kernels 

. Poached egg 

. Grilled ham 

- Whole wheat raisin bread 
toast ® 


aoe 





. Cranberry and apple juice 





- Baked chicken 

. Roast chicken 

. Parsley potatoes 

. Parsley potatoes 

- Broccoli with lemon butter 
. French green beans 
Carrot and raisin salad 
Mayonnaise 

. Butter pecan ice cream 


el gel aed eek eed ood acted 
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*Recipes prepared by the Na- 
tional Cranberry Association are 
available from the Editorial De- 
partment of Hosprrats, 18 East 
Division St., Chicago 10. 
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18. Peach half with lemon ice 
19. Lemon ice 

20. Half grapefruit 

21. Beef bouillon 





22. Southern bisque 

23. Crisp crackers 

24. Grilled cheese sandwich— 
pickle chips 

25. Cottage cheese 

26. Cottage cheese 

27. Stuffed baked potato 

28. Green peas 

29. Grapefruit and ribier 
grape salad 

30. Fruit salad dressing 

31. Vanilla blane mange with 
chocolate sauce 

32. Grape sponge 

33. Vanilla blanc mange 

34. Unsweetened canned 
apricots 

35. Fruitade 


January 7 


. Bananas 

. Blended citrus juice 

. Corn flakes or hominy 
grits 

. Scrambled egg 

Bacon 

Toast 


whore 


French onion soup 

Saltines 

. Braised beef roast 

Roast beef 

. Brown rice 

Brown rice 

. Mashed squash 

. Mashed squash 

. Head lettuce salad 

. Russian dressing 

. *Cranberry crunch with 
whipped cream 

. *Cranberry chiffon 
pudding 

. *Cranberry sherbet (no 
cream) 

20. Unsweetened canned 

loganberries 
21. Orange juice 
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22. Cream of broccoli soup 


23. Croutons 

24. Mixed grill—chicken 
livers, link sausage, 
grilled sweetpotato, 
pineapple ring 

25. Grilled chicken livers 

26. Grilled chicken livers 

27. Mashed sweetpotatoes 

28. Asparagus tips 

29. Tomato salad 

30. French dressing 

51. Chilled pear halves with 
custard sauce 

32. Canned pears 

33. Cherry gelatin with 
custard sauce 

34. Fresh apple 

35. Grapefruit juice 

36. Bread 


January 8 


. Orange juice 

. Orange juice 

. Oatmeal or puffed wheat 

. Poached egg 

. Bacon 

. Hot biscuits—strawberry 
jam 


Avie cote 


7. Chicken broth with lemon 
slice 
8. Whole wheat wafers 
9. Ham slice 
10. Roast lamb 
11. Sealloped potatoes 
12. Cubed potatoes 
13. Buttered kale or spinach 
14. Chopped spinach 
15. Apricot and stuffed date 
salad 
16. Fruit salad dressing 
17. Cottage pudding with 
lemon sauce 
18. Cottage pudding with 
lemon sauce 
19. Whipped strawberry 
gelatin 
20. Fresh pear and grape cup 
21. Blended citrus juice 


22. Potato chowder 

23. Saltines 

24. Salmon croquettes with 
mushroom sauce 

5. Creamed salmon 

6. Cold roast beef 

7. Parsley potatoes 

§. Green beans 


29. Chinese cabbage salad 

30. Thousand Island dressing 

31. Pineapple and plum 
compote 

32. Canned Royal Anne 
cherries 

33. Baked custard 

34. Unsweetened canned 
Royal Anne cherries 

35. Mixed fruit juice 

36. Lemon muffins 


January 9 


1. Half grapefruit 

2. Grapefruit juice 

3. Puffted rice or brown 
granular wheat cereal 

4, Soft cooked egg 

5. Canadian bacon 

6. *Cranberry muffins 





7. Consomme 
8. Crisp crackers 
9. Meat pie with whipped 
potato topping 
10. Broiled cubed steak 
11. Whole kernel corn 
12. Potato balls 
13. Baked breaded eggplant 
14, Latticed beets 
15. Head lettuce salad 
16. Honey fruit dressing 
17. Cream cheese, guava jelly, 
toasted crackers 
18. Cream cheese, guava jelly, 
toasted crackers 
19. Lemon ice 
20. Unsweetened canned fruit 
cocktail 
21. Orange juice 
22. French tomato soup 
23. Melba toast 
24. Chicken and vegetable 
salad in toasted roll— 
potato chips—ripe olives 
25. Creamed chicken— 
asparagus tips 
26. Cold sliced chicken— 
asparagus tips 
a7. Brown rice 
28 


29. Celery hearts and radishes 
.-—-— 


31. Canned peaches 

32. Canned peaches 

33. Chocolate rennet-custard 

34. Unsweetened canned 
peaches 

35. Pineapple juice 


January 10 
1. Blended citrus juice 
. Blended citrus juice 
. Hominy grits or wheat and 
barley kernels 
. Serambled egg 
. Bacon 
. Raisin toast 


con 
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. Broth with julienne 

vegetables 

. Saltines 

. Roast leg of veal 

. Roast leg of veal 

Mashed potatoes 

. Whipped potatoes 

. Brussels sprouts 

. Baked acorn squash 

. *Cranberry jewel salad 

. Cream mayonnaise 

. Pineapple upside down 

sponge cake 

. Pineapple whip, custard 

sauce 

. Pineapple whip 

. Unsweetened canned 
pineapple 

21. Grapefruit juice 


bore — ella eel ell eel ell oe cel 
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22. Split pea soup 

23. Crisp crackers 

24. Corned beef hash 

25. Scrambled eggs 

26. Broiled lamb chop 

27. Paprika potato balls 

28. Spinach with lemon wedge 

28. Cabbage, carrot and green 
pepper salad 

30. Sour cream dressing 

31. Deep dish apple pie a la 
mode 

32. Apple tapioca 

33. Vanilla ice cream 

34. Unsweetened canned 
apricots 

35. Tomato juice 

36. Corn bread 


January 11 
1. Fresh grapes 
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. Bran flakes or farina 


. Toasted crackers 
. Baked ocean perch fillets 
. Potatoes with parsley 


. Parsley potatoes 
. French green beans 






Tomato juice 

Poached egg 

Bacon 

Toast 

Cream of celery soup 

Fried oysters—tartar 
sauce 


cream sauce 





French green beans 

Pear salad on watercress 

Harlequin dressing 

Crusty blueberry cobbler 

Tinted pear and rice 
compote 


. Cherry gelatin 
. Unsweetened canned 


boysenberries 


21. Blended citrus juice 





. Green peas 

. Sliced orange salad 
. French dressing 

. Gingerbread 

. Prune whip 


. Manhattan clam chowder 
. Oyster crackers 
. Macaroni and cheese 


casserole 


5. Macaroni and cheese 
. Cottage cheese 


Baked potato (omit on 
Soft Diet) 











33. Baked custard 
34. Unsweetened canned 
prune plums” 
35. Fruitade 
36. Hard rolls 
January 12 
1. Orange juice 
2. Orange juice 
3. Rolled wheat or crisp 
rice cereal 
4. Serambled egg 
5. Grilled ham 
6. Cinnamon buns 
7. Chicken noodle soup 
8. Saltines 
9. Braised liver—bacon strips 
10. Stuffed baked potato 
11. Stuffed baked potato 
12. Baked potato 
13. Stewed tomatoes 
14. Asparagus tips 
15. Banana rolled in 
mayonnaise with lemon 
juice and nuts on 
watercress 
16. ——— 
17. Marble cake with mocha 
butter cream frosting 
18. Marble cake with mocha 
butter cream frosting 
19. Orange ice 
20. Unsweetened canned fruit 
cocktail 
21. Grapefruit juice 
22. Cream of corn soup 
23. Cheese crackers 
24. Sauteed chopped beef 
sirloin and mushrooms 
on toast 
25. Broiled beef patties 
26. Broiled beef patties 
27. Riced potatoes 
28. Quartered carrots 
29. Head lettuce salad 
30. Chiffonade dressing 
31. Peach, banana and walnuts 
in strawberry gelatin, 
whipped cream 
32. Peach and banana gelatin 
33. Strawberry gelatin with 
custard sauce 
34. Unsweetened canned bing 
. cherries 
35. Apple juice . 
36. Bread ' 
January 13 
1. Half grapefruit 
2. Grapefruit juice 
3. Corn flakes or brown 
granular wheat cereal 
4. Soft cooked egg 
5. Link sausage 
6. Toast 
7. Cherry juice with orange 
8 sherbet 
9. Baked smoked ham 
10. Roast lamb 
11. Mashed potatoes 
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DECEh 


YOU’°LL 
SELL MORE... 








WHEN 
YOU SERVE... 
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FOUNTAIN 


TREATS 


Fountain Treats offer a quick, inex- 


rips 


10oOh 











—_ pensive way to dress up hot and cold 
ra drinks...sundaes and other ice cream 
= ° 
ine desserts. The minute your patrons see 
the individual glassine envelopes, con- 
taining two sweet cookies, one vanilla 
and one chocolate, they’ll know you 
ms 
are offering a little something extra. 
And, when they see the NABISCO 
name they'll recognize it as a top 
nut i = is 
_ quality product. Everybody—every 
atin where—likes Nabisco’s Crackers. 
ith 
ing 
SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
al and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * RITZ 
age Crackers * DANDY OYSTER Crackers 
¢ OREO Creme Sandwich ® 
A PRODUCT OF 
[TALS 
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You'll find big economy in serving 
Fountain Treats because there’s no 
waste of time in serving them . . . no 
waste caused by staleness or soggi- 
ness .. . no waste of “bottom-of-the- 
box” pieces and crumbs. Buy and 
serve Fountain Treats and you'll be 
treating yourself to more profits . . . 
and treating your customers to some- 
thing especially good! Always Fresh 
. . . 2950 distributing branches assure 
prompt and frequent delivery. 





National Biscuit Co., Dept. 26, 449 W. 14th St., NewYork 14, N.Y. 
Please send your booklet ‘Around the Clock with NABISCO.” 


ETI sssscesiseensasenssoneen Title 





Organization 





Address. 





City State. 












NATIONAL BISCUIT COMPANY 









. Riced potatoes 

. Green peas 

. Green peas 

. Pineapple and stuffed 
prune salad 

. French dressing 

. Lemon chiffon pie 

. Lemon chiffon pudding 

. Maple sponge 

Fresh pineapple and 

orange cup 
. Consomme 
















































































. Black bean soup with 
chopped egg and lemon 
slice 

. Saltines 

. Toasted lettuce, sliced 
chicken, tomato and 
bacon sandwieh 

. Creamed chicken—latticed 
beets 

. Cold sliced chicken— 

latticed beets 
Fluffy rice 


. Celery hearts 

- Canned whole apricots 

. Canned peeled apricots 

33. Floating island 

. Unsweetened canned 
apricots 

. Cranberry and pineapple 

86 juice 


January 14 


1. Tomato juice 

2. Tomato juice 

3. Oatmeal or wheat flakes 
4. Poached egg 

5. Bacon 

6. Toast 





. Alphabet soup 

- Whole wheat wafers 

. Baked veal chop—spiced 
crabapple 


7 
8 
9 
0 
% Noodles au gratin 
3 
4 
5 


: - Baked veal chop 

12. Noodles 

13. Glazed carrots 

14. Sliced carrots 

15. Romaine and endive salad 
16. Thousand Island dressing 


. *Steamed cranberry pud- 
ding, vanilla sauce 

. *Cranberry sherbet 

. *Cranberry sherbet (no 
cream) 

. Fresh grapes 

. Orange juice 





- Cream of mushroom soup 

- Melba toast 

. Jelly omelet 

. Jelly omelet 

- Cold roast lamb 

. Baked potato 

. Green beans 

. Shredded green and red 

cabbage salad 

. Sour cream dressing 

. Royal Anne cherries— 
oatmeal cookies 

32. Royal Anne cherries 

33. Baked caramel custard 

34. Unsweetened canned 
Royal Anne cherries 

35. Mixed fruit juice 

36. Pecan rolls 


January 15 


. Bananas 

. Blended citrus juice 

. Puffed rice or rolled wheat 
. Scrambled egg 

Bacon 

Bran muffins 
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. Cream of corn soup 

. Toast sticks 

. Grilled chopped steak 

. Broiled beef patties 
Baked potato 

Baked potato 

- Broccoli with hollandaise 
sauce 

. Spinach 

. Ieed celery curls 


at ht pet et 


- Peach shortcake 

. Baked custard with sliced 
peaches 

. Lime gelatin cubes 
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*Recipes prepared by the 
National Cranberry Associa- 
tion are available from the 
Editorial Department of HOS- 
PITALS, 18 East Division St., 
Chicago 10. 





. Grapefruit sections 
. Grapefruit juice 


. Chicken noodle soup 
. Saltines 
. Ham and cornbread 


shortcake 


. Cottage cheese 
. Cottage cheese 


Acorn squash 


. Green peas 

. Tomato salad 

. French dressing 

. Lemon sherbet—cherry 


sugar cookies 


. Lemon sherbet 
. Lemon sherbet 
. Unsweetened canned 


peaches 


5. Orange juice 
. Bread 


January 16 


. Orange juice 
. Orange juice 
. Farina or shredded wheat 


Poached egg 
Bacon 
Toast 





. Cream of pea soup 


Melba toast 


. Chicken loaf 

. Baked liver 

. Candied sweetpotatoes 
. Parsley potatoes 

. Asparagus tips 

. Asparagus tips 

. Cabbage and date slaw 
. Sour cream dressing 

. Lattice cherry pie 

. Vanilla pudding, cherry 


juice 


. Cherry sponge 
. Unsweetened canned 


apricots 


. Blended citrus juice 





35. 


36. 


. Beef broth with rice 

. Toasted crackers 

. Beef stew with vegetables 
. Beef cubes and noodles 

. Broiled cubed flank steak 
. Noodles (omit on Soft 


Diet) 


. Sliced beets 
. Head lettuce salad 
. Blue cheese dressing 


Glazed baked apple 


. Applesauce 
. Vanilla pudding 
. Unsweetened canned 


loganberries 
Grape juice 
Oatmeal rolls 


January 17 


. Fresh pear 
. Pineapple juice 
. Crisp rice cereal or rolled 


wheat 


. Soft cooked egg 
. Link sausage 


*Cranberry coffee cake 


Chicken broth with 
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chopped parsley 


. Saltines 


Roast top sirloin of beef 


. Roast beef 

. Oven browned potatoes 
. Riced potatoes 

. Cauliflower with cheese 


sauce 


. Julienne carrots 
. Gingerale fruit gelatin 


salad 


. Cream mayonnaise 

- Peppermint stick ice cream 
- Peppermint stick ice cream 
. Lemon ice 

. Unsweetened canned fruit 


cocktail 


. Orange juice 


. Split pea soup 
. Crisp crackers 
. Blueberry pancakes with 


maple syrup—bacon 


. Baked lamb patties— 


broiled peach half 


. Baked lamb patties 

. Potato balls 

. Chopped spinach 

. Grapefruit and red apple 


section salad 


. Fruit salad dressing 


Lemon meringue pie 

Snow pudding with orange 
sections 

Snow pudding with 
custard sauce 

Fresh grapes 


35. 
36. 







Tomato juice 


January 18 
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21. 
22. 
23. 
24, 


. Grapefruit juice 


Grapefruit juice 


. Oatmeal or puffed wheat 
. Serambled egg 


Bacon 
Toast 





Cream of tomato soup 
Croutons 


. Salmon loaf 

. Baked flounder 

. Sealloped potatoes 

. Cubed potatoes 

. Green peas 

. Green peas 

. Cabbage, pineapple and 


marshmallow salad 


. Mayonnaise 
. Chocolate coconut layer 


cake 


. Canned pears—chocolate 


cake squares 


. Cherry and lime gelatin 


cubes 


. Unsweetened canned 


apricots 
Blended citrus juice 


Julienne vegetable soup 


Crisp crackers 
Ege cutlet, pimiento 
cream szuce 


. Plain omelet 

. Plain omelet 

. Baked potato 

. Green beans 

. Orange and grape salad 
. French dressing 

. Raspberry sherbet— 


vanilla wafers 


. Raspberry ice 
. Raspberry sherbet 
. Unsweetened canned 


boysenberries 


. Pineapple juice 
. Potato rusks 


January 19 


as 
2. 
3. 


4, 
5. 
6. 


Sliced oranges 

Orange juice 

Wheat and barley kernels 
or farina 

Soft cooked egg 

Canadian bacon 

Honey raisin buns 
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. Beef noodle soup 

. Cheese sticks 

. Swiss steak 

. Broiled cubed flank steak 
. Baked potato 

. Baked potato 

. Zuchinni squash 

. Asparagus tips 

. Apricot and raisin salad 
. French dressing 

. Prune whip 

. Prune whip 

. Grape sponge 

. Unsweetened canned 


prune plums 


. Grapefruit juice 


. Old-fashion potato soup 
. Saltines 
. Veal turnovers with gravy 
. Creamed diced veal 
. Baked veal patties 
. Whipped potatoes 
. Sliced carrots 
. Asparagus and pimiento 


salad 


. Tarragon French dressing 
. Baked apple 

. Baked apple without skin 
. Vanilla blanc mange 

. Unsweetened applesauce 

. Cranberry juice 

. Bread 


January 20 





. Parsley potatoes 


. Blended citrus juice 
. Blended citrus juice 
. Brown granular wheat 


cereal or puffed rice 


. Poached egg (omit on 


Normal Diet) 
Bacon 
French toast—jelly 


. Consomme 


Whole wheat wafers 


. Roast turkey with dry 


dressing 


. Roast turkey 
. Orange glazed sweet- 


potatoes 






. Green Lima beans 

. Wax beans 

. *Cranberry marshmallow 
salad 

. Mayonnaise 

. Lime sherbet—corn flake 
macaroons 

. Lime sherbet—corn flake 
macaroons 

. Lime ice 

. Orange and grape cup 

. Orange juice 








. Cream of asparagus soup 

. Croutons 

. Scrambled eggs with 
mushrooms—link 
sausage 

. Scrambled eggs 

. Cottage cheese 

. Stuffed baked potato 

. Gueen peas 

. Tossed salad with tomato 
wedges 

. Vinegar-oil dressing 

. Fresh pineapple 

. Diced pear in raspberry 
gelatin 

. Raspberry gelatin 

. Fresh pineapple 

. Grapefruit juice 

. Bran, honey and nut 
muffins 


January 21 


1. Half grapefruit 

2. Grapefruit juice 

3. Corn flakes or rolled wheat 
4, Soft cooked egg 

5. Grilled ham 

6. Toast 





7. Vegetable soup 

8. Crisp crackers 

9. Ham loaf 

0. Roast lamb 

1. Au gratin potatoes 

2. Cubed potatoes 

. Spinach with lemon 

. Spinach with lemon 

. Pear and grape salad 

. Cream mayonnaise 

. Blueberry pie 

. Baked custard with jelly 

. Pineapple whip 

. Unsweetened canned 
loganberries 

. Orange juice 


. Oyster stew 

. Oyster crackers 

. Salad plate—pineapple, 
peach, banana, orange 
and stuffed prune salad— 
cream cheese sandwiches 

. Baked cheese sandwich 

. Cold sliced turkey 

. Baked sweetpotato (omit 
on Soft Diet) 

. Asparagus tips 

. Celery curls 





. Angel food cake 

22. Canned apricots—angel 
food cake 

. Baked custard 

. Unsweetened canned 
apricots 

. Pear and cherry nectar 


January 22 

1. Fresh grapes 

2. Blended citrus juice 

3. Oatmeal or wheat flakes 
4. Poached egg 

5. Bacon 

6. Toast 





7. Tomato rice soup 

8. Toast sticks 

9. Braised beef roast 

0. Roast beef 

1. Pimiento potato souffle 

2. Riced potatoes 

3. Sealloped eggplant 

. Mashed squash 

. Perfection salad 

. Mayonnaise 

. Frozen peach sundae 

. Frozen peach sundae 

. Whipped strawberry 
gelatin 

. Unsweetened canned Royal 
Anne cherries 

. Grapefruit juice 





. Potage printanier 
. Saltines 
. Chicken and noodle 
casserole 
. Baked chicken and noodles 
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PACKAGE UNIT TYPES 
2000 pound and 5000 pound 
per day capacities 







with the 


Vogt diem 


TUBE-ICE MACHINE 


and here’s why: 






SAVES SPACE: The 2000 Pound Capacity Package Unit 
occupies 14!/2 sq. ft. of space and a 30 ton capacity custom 
built unit only 64 sq. ft... . 90 PER CENT LESS SPACE than 
required by tank-ice equipment of equal capacity. 


SAVES FREEZING TIME: Only 13 minutes needed to 
freeze, thaw and evacuate "crushed" Tube-lce and 40 minutes 
for "cylinder" Tube-Ice as compared to 40 to 50 hours for tank-ice. 


SAVES POWER: The Tube-ice process utilizes direct appli- 
cation of the refrigerant to the ice freezing surfaces thereby 
eliminating all power costs incidental to brine systems. 


$AVES LABOR: Being wholly automatic in operation and 
discharging ice in its ultimate sized form, the self-contained 
Tube-Ice Machine unit requires no labor and only a minimum 
of supervision. 









CUSTOM BUILT TYPES 
3 tons per day up to any capacity. 







Write for Descriptive Literature 
Patent Nos.: 2,200,424 = 2,239,234 - 2,396,308 - 2,444,514 = 2,453,140. 
Other patents pending. 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


_ BRANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS, DALLAS, CHARLESTON, W. VA. 
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. Cold roast lamb 
Baked noodles (omit on 
Soft Diet) 
. Green peas 
. Sliced orange and 
watercress salad 
- Pimiento French dressing 
. Cream puffs 
. Cherry sponge 
. Cherry sponge 
Fresh pear 
. Grape juice 
. Bread 


January 23 


1. Tangerines 

2. Grapefruit juice 

. Bran flakes or hominy 
grits 

. Scrambled egg 

. Link sausage 

. Cinnamon breakfast 
mufiins 


. Beef bouillon 
. Bread sticks 
9. Braised liver 
. Baked liver 
. Stuffed baked potato 
. Stuffed baked potato 
3. Creamed onions or carrots 
. Sliced carrots 
. Tomato and green pepper 
ring salad 
. French dressing 
- Lemon snow on pear half 
with custard sauce 
. Lemon snow on pear half 
with custard sauce 
. Lemon snow 
. Unsweetened canned 
boysenberries 
. Orange juice 


. Cream of spinach soup 
. Crisp crackers 
-. Grilled Canadian bacon— 
baked banana in lemon 
syrup 
. Casserole of minced beef 
with fluted potato 
topping 
26. Broiled cubed flank steak 
27. Riced potatoes (omit on 
Soft Diet) 
28. Whole green beans 
29. Raw vegetable salad bowl 
30. Chef’s dressing 
31. Applesauce 
32. Applesauce 
33. Cherry gelatin cubes with 
custard sauce 
34. Unsweetened canned fruit 
cocktail 
35. Blended citrus juice 
36. Cornbread 


January 24 
. Bananas 
. Apricot nectar 
. Brown granular wheat 
cereal or corn flakes 
- Poached egg 
. Grilled ham 
. Toast 


. Grapefruit juice 


. Creamed chicken on split 
biscuits—*cranberry 
and apple relish 

- Broiled lamb patties 

. Riced potatoes 

Brussels sprouts 

. Sliced beets 

Stuffed peach salad 

. Cream mayonnaise 

. Boston cream pie 

. Boston cream pie 

. *Cranberry sherbet (no 
cream) 

. Unsweetened canned 
peaches 

. Beef bouillon 


Pe ek ek tek pk pak el 
COIS sone oO 


- Mulligatawny soup 
. Saltines 
- Potato salad—tomato aspic 
salad—deviled eggs 
5. Creamed eggs 
- Plain omelet 
. Parsley potato balls 
28. Asparagus tips 
. Celery hearts 


Re yam prepared by the Na- 

tional Cranberry Association are 

available from the Editorial De- 

nb oe meng of HospiTats, 18 East 
ivision St., Chicago 10. 
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. Fruit compote 

. Canned bing cherries 
. Vanilla pudding 

. Orange slices 

. Orange juice 

. Blueberry muffins 


January 25 


. Orange juice 
. Orange juice 


Wheat and barley kernels 
or farina 


. Soft cooked egg 


Bacon 
Toast 


. Vegetable soup 


eo 
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Crisp crackers 

Baked breaded cod fillets— 
tartar sauce 

Baked cod fillets 

Parsley potatoes 

Parsley potatoes 

Scalloped tomatoes and 
celery 


. French green beans 

. Hearts of lettuce salad 

. Russian dressing 

. Whole peeled apricots— 


coconut cookies 


. Whole peeled apricots 
. Orange ice 
. Fresh pineapple 


21. Blended citrus juice 


| Nee 
eOoeo 


36. 


. Cream of mushroom soup 
. Melba toast 
. Cheese souffle—grape jelly 
5. Cheese souffile—jelly 
>. Low fat tuna 
27. Baked potato 
. Spinach 
. Grapefruit and diced 


celery salad 


. Parisian dressing 
. Banana cake with seafoam 


icing 


. Prune whip 
. Floating island * 
. Unsweetened canned bing 


cherries 


. Mixed fruit juice 


Parker House rolls 


January 26 


ee ee ee 
Ol me cone 


DOO Ree 


bobo te donors 
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Fresh pear 


2. Blended citrus juice 
. Gatmeal or crisp rice 


cereal 


. Scrambled egg 
. Bacon 
. Raisin toast 


Rowena 


OW HAIN 


“12 Vie CoO 


. Cream of spinach soup 
. Croutons 
. Roast fresh ham 


Roast veal 
Sweetpotato casserole 
with marshmallows 


. Whipped potatoes 

. Swiss chard with lemon 
. Green peas 

. Stuffed celery and ripe 


olives 


*Latticed cranberry pie 
Baked caramel custard 


. Cherry sponge 
. Grapefruit sections 
. Orange juice 


. Tomato juice 


Braised short ribs of beef 


. Beef and noodle casserole 
. Broiled cubed steak 
. Noodles (omit on Soft 


Diet) 


. Carrot quarters 
. Cabbage and green pepper 


slaw 


. Sour cream dressing 
. Baked caramel custard 
. Canned pears 
3. Baked custard 
. Unsweetened canned 


apricots 


35. Beef bouillon 
>. Hard rolls 


January 27 


a. 


2 
3. 
4. 


6. 
? 


9. 


Half grapefruit 


. Grapefruit juice 


Crisp oat cereal or hominy 
grits 

Soft cooked egg 

Link sausage 

Sweet rolls 


Apricot nectar 


Fried chicken 


. Roast chicken 
. Paprika potatoes 
. Paprika potatoes 


. Broccoli club style 
. Mashed yellow squash 


. Cinnamon apple salad on 


endive 


. Whipped cream dressing 
. Chocolate chip ice cream 
;. Chocolate chip ice cream 
. Lemon ice 

. Unsweetened canned 


loganberries 


. Consomme 


. Washington chowder 
. Crisp crackers 
. Creamed dried beef on 


Chinese noodles 


. Toasted minced chicken 


sandwich—peach half on 
lettuce 


26. Cold sliced veal 
. Baked potato 
8. Asparagus tips 
. Fresh pear, orange and 


seedless grape salad 


. Cream mayonnaise 


. Prune cake with caramel 


a 


33. 
34. 


35. 
36. 


icing 
Lime gelatin cubes 
Lime gelatin cubes with 
custard sauce 
Unsweetened canned prune 
plums 
Cranberry and apple juice 
Toasted French bread 


January 28 


i, 
. Orange juice 
. Brown granular wheat 


aoe wb 


ee ee 
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ry 
a 


Rowmel 


Orange juice 


cereal or puffed rice 
Poached egg 


. Canadian bacon 
. Apple Kuchen muffins 


Consomme 

Whole wheat wafers 
Pan-fried round steak 
Broiled chopped steak 


. Quartered potatoes in 


cream sauce 


. Riced potatoes 

. Green beans with onion 
. Green beans 

. Tossed raw vegetable 


salad bowl 


. Celery seed French 


dressing 


. Strawberry shortcake 

. Strawberry Bavarian 

. Strawberry gelatin 

. Unsweetened canned fruit 


cocktail 
Grapefruit juice 


. Cream of chicken soup 
. Saltines 


24. French toast with syrup— 


crisp bacon strips 


. Pureed corn pudding-— 


crisp bacon—spinach 


. Broiled lamb chop— 


spinach 


. Parsley potatoes (omit on 


Soft Diet) 


4 ; Tomato and asparagus 


salad 


. French dressing 
. Grapefruit, red apple, 


grape and banana cup 


. Banana and orange 


sections 


3. Chocolate blanc mange 
34. Fresh pear 
5. Pineapple juice 


January 29 


as 
2. Blended citrus juice 
. Corn flakes or rolled wheat 


Coo-l Se Ole Cob 
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Tangerines 


Scrambled egg 
Bacon 
Toast 


. Beef bouillon 
. Melba toast 
. Roast veal with dry 


dressing: 


. Roast veal 
. Oven-browned potatoes 
. Potato balls 


Mashed rutabagas 
Asparagus tips 


. Pineapple ring salad with 


cranberry relish 


. Coconut cream pie 
. Cream pudding with 


orange sections 


19, 


20. 
i 
22. 
23. 
24, 
25. 
26. 
7. Steamed rice (omit on 


*Cranberry sherbet (no 
cream) 

Orange slices 

Orange juice 


Cream of tomato soup 
Croutons 

Chicken chow mein on rice 
Baked chicken and rice 
Hot sliced chicken 


Soft Diet) 


. Baked acorn squash 
. Hearts of lettuce salad 


. Paprika French 


dressing 


. Glazed baked apple 

. Baked apple without skin 
. Cream pudding 

. Unsweetened canned 


boysenberries 


5. Grapefruit juice 
56. Hot rolls 


January 30 


Beek pak fk fk pak pak fh fa 
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. Half grapefruit 
. Grapefruit juice 


Farina or wheat and 
barley kernels 

Soft cooked egg 

Bacon 

Toast 


Cream of asparagus soup 


. Toast sticks 


Baked smoked ham 


. Roast lamb 


Mashed potatoes 


. Whipped potatoes 

. Cabbage wedge with peas 
. Green peas 

. Waldorf salad 


. Date and nut torte, 


whipped cream 


. Floating island 

. Maple sponge 

. Fresh pineapple 

. Blended citrus juice 


22. Alphabet soup 
3. Saltines 


. Stuffed peppers with 


tomato spaghetti, cheese 
sauce 


. Cold sliced veal 
. Cold sliced veal 


27. Spaghetti with tomato 


puree 


. Sliced beets 
. Mixed green salad 


50. Green goddess dressing 


33. 
34. 
55. 
36. 


. Canned Royal Anne 


cherries 


. Canned Royal Anne 


cherries 
Floating island 
Unsweetened canned 
Royal Anne cherries 
Mixed fruit juice 
Corn mufiins 


January 31 


& 
2. 
3. Crisp rice cereal or 


Doe 


oho oS | 


BND ee 
SOWOANA RODS 


Orange juice 
Orange juice 


oatmeal 


. Scrambled egg 
. Link sausage 


German coffee cake 


. Scotch broth 
. Saltines 
. Meat loaf 
. Broiled beef patties 


Sealloped potatoes 


. Baked potato 


Julienne green beans 


. Julienne green beans 
. Jellied vegetable salad 


Mayonnaise 
Raspberry sundae 


. Vanilla ice cream 
. Raspberry ice 
. Unsweetened canned 


apricots 
Grapefruit juice 


. Old-fashion potato soup 
3. Crisp crackers 
. Frozen fruit salad— 


minced ham sandwiches 


5. Baked liver—sliced carrots 
. Baked liver—stewed 


tomatoes 


. Whipped potatoes 


2 i Carrot sticks and celery 


. Chocolate brownie 
. Canned fruit gelatin 
. Cherry sponge 
34. Fresh grapes 
5. Pineapple juice 


HOSPITALS 





ation. 

Cut 
Dartn 

THE 
CIATIC 
SALAR 
Ameri 
1950. | 

Too 
LATIO? 


Significant titles acquired by 


Association library in 1951 


URING this past year approx- 
D imately 750 titles have been 
added to the collection in the Li- 
brary of the American Hospital 
Association. Many of these books 
have been reviewed in the Liter- 
ature Section to call to the atten- 
tion of the people in the hospital 
field new publications of special 
interest. 

Following is a listing of those 
titles which are particularly sig- 
nificant and illustrate the scope of 
the literature being published. All 
of these books are available on 
loan from the library. 


MONOPOLY AND FREE ENTERPRISE. 
G. W. Stocking and M. W. Watkins. 
New York, Twentieth Century Fund. 
1951. 596 pp. 

TECHNIQUES OF PREPARING MAJOR 
BLS SvaTIsTICAL SERIES. U. S. Bureau 
of Labor Statistics. Washington, Gov- 
ernment Printing Office. 1950. 72 pp. 

Stock CatTaLoc. Chicago, Nor- 
wegian-American Hospital. 1951. 70 
pp. 

Stock CaTALoa. Chicago, Children’s 
Memorial Hospital. 1951. 

CLINICAL UTENSILS (aluminum, 
enameled steel, and stainless steel). 
U. S. National Bureau of Standards. 
Washington, Government Printing 
Office. 1950. 14 pp. 

SURGICAL SUTURES — NONBOILABLE 
TYPE (catgut, silk, nylon). U. S. Na- 
tional Bureau of Standards. Wash- 
ington, Government Printing Office. 
1950. 15 pp. 

IMPROVING OFFICE PLANNING AND 
CoNTROLS; WITH A PAPER ON PRO- 
TECTING RECORDS IN WARTIME. New 
York, American Management Associ- 
ation. 1950. 40 pp. 

CuTTING FiLInc Costs. Chicago, 
Dartnell Corporation. 1950. 53 pp. 

THE AMERICAN MANAGEMENT ASSO- 
CIATION’S HANDBOOK OF WAGE AND 
SALARY ADMINISTRATION. New York, 
American Management Association. 
1950. 412 pp. 

TOOLS FOR IMPROVED PERSONNEL RE- 
LATIONS. New York, American Man- 
agement Association. 1951. 44 pp. 

_ A SUMPLE Way TO HAVE A SUCCESS- 
FUL EMPLOYEE SUGGESTION SYSTEM. 
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W. K. Grimm. Chicago, Personnel 
Materials Company. 1950. 19 pp. 

CasE Book OF EMPLOYEE COMMU- 
NICATIONS IN ACTION. New York, Na- 
tional Association of Manufacturers. 
1950. 27 pp. 

A GUIDE TO JOB INSTRUCTION. Phil- 
adelphia, National Office Management 
Association. 1950. 16 pp. 

DIGEST OF SELECTED HEALTH, IN- 
SURANCE, WELFARE, AND RETIREMENT 
PLANS UNDER COLLECTIVE BARGAINING. 
Washington, U. S. Bureau of Labor 
Statistics. 1950. 52 pp. 


Financing 


ESTABLISHMENT OF HOSPITAL RATES. 
New York, Greater New York Hos- 
pital Association. 1951. 24 pp. 

ADEQUATE FINANCIAL SUPPORT FOR 
HOSPITAL MAINTENANCE AND OPERA- 
TION. L. Block and others. Washing- 
ton, Government Printing Office. 
1951. 27 pp. 

PHILANTHROPIC GIVING. F. E. An- 
drews. New York, Russell Sage Foun- 
dation. 1950. 318 pp. 

COMMUNITY CHEST BUDGETING FOR 
1951. New York, The Community 
Chests and Councils of America. 1951. 
16 pp. 

GUIDES FOR COMMUNITY CHEST 
BUDGETING IN THE SMALLER COMMU- 
NITY. New York, The Community 
Chests and Councils of America. 1950. 
8 pp. 

TRENDS IN COMMUNITY CHEST GIV- 
ING, 1951. New York, The Community 
Chests and Councils of America. 1951. 
16 pp. 

DISASTER AND THE MOBILIZATION OF 
HospITat Facitities. Lansing, Mich- 
igan State Hospital Association. 1951. 

3 pp. 

HEALTH SERVICES AND’ SPECIAL 
WEAPONS DEFENSE. U. S. Federal Civ- 
il Defense Administration. Washing- 
ton, Government Printing Office. 1950. 
260 pp. 





Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library—Asa S$. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 





WHat You SHoutp Know ABOUT 
BIOLOGICAL WARFARE. U. S. Federal 
Civil Defense Administration. Wash- 
ington, Government Printing Office. 
1951. 30 pp. 

Civit DEFENSE INFORMATION KIT. 
U. S. Federal Civil Defense Admin- 
istration. Washington, Government 
Printing Office. 1951. 14 items in the 
kit. 

SURVIVAL UNDER ATOMIC ATTACK. 
U. S. National Security Resources 
Board. Washington, Government 
Printing Office. 1950. 31 pp. 

PROCEEDINGS OF THE MIDCENTURY 
WHITE House CONFERENCE. White 
House Conference on Children and 
Youth. Raleigh, N. C., Health Pub- 
lications Institute. 1951. 363 pp. 

How To TESTREADABILITY. Rudolph 
F. Flesch. New York, Harper. 1951. 
56 pp. 

IDEAS ON FILM, A HANDBOOK FOR 
THE 16MM FILM User. C. Starr. New 
York, Funk & Wagnalls. 1951. 251 pp. 

How TO HAVE A SUCCESSFUL CON- 
FERENCE. E. Dale and S. Spaulding. 
Bureau of Educational Research. Co- 
lumbus, Ohio State University. 1950. 
34 pp. 

How TO WRITE A SPEECH. E. J. Heg- 
arty. New York, McGraw-Hill. 1951. 
226 pp. 

New Ways TO BETTER MEETINGS. 
B. W. and F. Strauss. New York, 
Viking Press. 1951. 177 pp. 

TRENDS IN GERONTOLOGY. N. W. 
Shock. Stanford, Stanford University 
Press. 1951. 153 pp. 

A History or MEDICINE. H. E. Sig- 
erist. New York, Oxford University 
Press. 1951. 


Hospital and Medical Economics 


MEDICAL SERVICE AREAS. F. G. Dick- 
inson and C. E. Bradley. Chicago, 
American Medical Association. 1951. 
48 pp. 

MEDICAL CARE FOR AMERICANS. Phil- 
adelphia, American Academy of Po- 
litical and Social Science. 1951. 200 
pp. 

Santa CLaus, M.D. W. W. Bauer. 
Indianapolis, Bobbs-Merrill. 1950. 266 
pp. 

THE BRITISH NATIONAL HEALTH 
Service. H. W. Steinhaus. Chicago, 
Research Council for Economic Se- 
curity. 1951, 3 pp. 

HEALTH INSURANCE PLANS IN THE 
UNITED States. U. S. Congress. Sen- 
ate Committee on Labor and Public 
Welfare. Washington, Government 
Printing Office. 1951. 3 pts. 

AN ACT TO EXTEND AND IMPROVE 
THE FEDERAL OLD-AGE AND SURVIVORS 
INSURANCE SYSTEM. U. S. Laws, Stat- 
utes, etc. Washington, Government 
Printing Office. 1950. 94 pp. 

ADMISSION REQUIREMENTS OF AMER- 
ICAN MEDICAL COLLEGES. Association 
of American Medical Colleges. Chi- 
cago, The Association of American 
Medical Colleges. 1950. 85 pp. 

PUBLIC UNDERSTANDING AND Suwup- 
PORT OF MEDICAL. EDUCATION. Associa- 
tion of American Medical Colleges. 
Chicago, The Association of American 
Medical Colleges. 1951. 27 pp. 

MEDICAL SCHOOL GRANTS AND FI- 
NANCES; REPorT. U. S. Surgeon Gen- 
eral’s Committee on Medical School 
Grants and Finances. Washington, 
Federal Security Agency, Public 
Health Service. 1951. 3 v. 

MEDICAL CARE For SEAMEN. R. 
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SPRING-AIR COMPANY, HOLLAND, MICH., Dept. 1214 
Please send latest literature on hcspital mattresses and name of 


Spring-Air plant in this area. 


Name. 








Position__ 
Hospital __ 


City, Zone, State__ 
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INNERSPRING 


Hospital records, covering continuous use 
of Spring-Air innerspring mattresses for 
periods of from 10 to 20 years, show the 
cost to be less than five cents per week 
per mattress. 


For perfect patient comfort—mattress 
conforms to all body contours and position 
changes; for maximum management economy 
| "—mattress conforms perfectly to all 
bed position changes with a minimum of 
wear. Investigate Spring-Air for your 
‘hospital. Mail coupon today. 


PRODUCED BY 46 PLANTS THROUGHOUT 
THE UNITED STATES, CANADA AND MEXICO 
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Straus. New Haven, Yale University 
Press. 1950. 165 pp. 

NATIONAL HEALTH AGENCIES; A DI- 
RECTORY OF MEMBER ORGANIZATIONS. 
New York, The National Health Coun- 
cil. 1951. 71 pp. 

RURAL HEALTH COOPERATIVES. H. L. 
Johnston. Washington, 1951. 93 pp. 

THE AUDIOLOGY CLINIc. M. Berg- 
man. Stockholm, 1950. 107 pp. 

MANUAL ON GENERAL PRACTICE DE- 
PARTMENTS IN HOSPITALS. Kansas City, 
Mo., American Academy of General 
Practice. 1951. 10 pp. 


Planning 


MopERN HOsPITAL DESIGN. Belfast, 
W. & G. Baird, Ltd. 1950. 79 pp. 

HOsPITALS, INTEGRATED DESIGN. I. 
Rosenfield. New York, Reinhold. 1951. 
398 pp. 

PROCEEDINGS OF THE SOUTHERN CON- 
FERENCE ON HOSPITAL PLANNING. Bi- 
loxi, Miss., The Southern Conference 
on Hospital Planning. 1951. 154 pp. 

TRANSCRIPT OF THE INSTITUTE FOR 
HosPITaL ENGINEERS. Council on Hos- 
pital Planning and Plant Operation. 
Chicago, American Hospital Associa- 
tion. 1951. 98 pp. 

CoLoR PSYCHOLOGY AND COLOR 
THERAPY. F. Birren. New York, Mc- 
Graw-Hill. 1951. 284 pp. 

BUILDING OPERATION AND MAINTE- 
NANCE. C. March. New York, Mc- 
Graw-Hill. 1950. 384 pp. 

HOSPITAL ELECTRICAL PLANNING FOR 
ARCHITECTS AND ENGINEERS. East 
Pittsburgh, Pa., Westinghouse Elec- 
tric Corp. 1951. 238 pp. 

THE ART OF ADMINISTRATION. O. 
Tead. New York, McGraw-Hill. 1951. 
223 pp. 

THE BoaRD MEMBERS’ MANUAL. C. 
K. Demorest. New York, National 
Publicity Council. 1951. 28 pp. 

SURVEYING COMMUNITY NEEDS AND 
RESOURCES FOR CARE OF THE CHRON- 
ICALLY ILL. Central Service for the 
Chronically Ill. Chicago, Institute of 
Medicine of Chicago. 1950. 25 pp. 

MAN AND His Years. National Con- 
ference on Aging. Raleigh, N. C. 
Health Publications Institute. 1951. 
311 pp. 

Facts Asout HospiTats. Public Re- 
lations Dept. Chicago, American Hos- 
pital Association. 1951. 8 pp. 

SOME OBSERVATIONS AFTER A VISIT 
TO HOSPITALS IN THE UNITED STATES 
AND CaNaDA. S. Barnes. London, Geo. 
Barber & Son, Ltd. 1950. 33 pp. 

PATIENT’S DOING FINE! D. M. Dorin. 
New York, Vantage Press. 1951. 122 


p. 

UniTED MepIcAL ADMINISTRATION. 
House. Committee on Expenditures in 
the Executive Departments. Washing- 
ton, U. S. Congress. 216 pp. 

VETERANS HOSPITALIZATION PLAN- 
NING. Chicago, American Hospital As- 
sociation. 1950. 54 pp. 

THE CHILDREN’S HOSPITAL. Boston, 
Boston Children’s Hospital. 1951. 65 


p. 

PENNSYLVANIA HOSPITAL SINCE MAy 
11, 1751. S. P. Clark. New York, New- 
comen Society in North America. 
1951. 44 pp. 

THE QUARTER CENTURY, A REVIEW 
OF THE First TWENTY-FIVE YEARS, 
1925-1950. Strong Memorial Hospital. 
Rochester, N. Y., Univ. of Rochester. 
1950. 144 pp. 

WoMEN’s AUXILIARIES GIFT SHOPS 
AND SNACK Bars; A MANUAL. Commit- 
tee on Women’s Hospital Auxiliaries. 
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Chicago, American Hospital Associa- 
tion. 1951. 36 pp. 

WEST VIRGINIA STANDARD CODE OF 
NECROPSY OR AUTOPSY PROCEDURE. 
Charleston, The West Virginia State 
Medical Association. 1951. 15 pp. 

MIRACLE AT CARVILLE. B. Martin. 
Garden City, N. Y., Doubleday. 1950. 
302 pp. 

CANCER SERVICES AND FACILITIES IN 
THE UNITED STATES, 1950. Washington, 
U. S. National Cancer Institute. 1950. 
152 pp. 

DESIGN FOR SANATORIA. London, Na- 
tional Association for the Prevention 
of Tuberculosis. 1951. 124 pp. 

ON THE PosITIVE Si1pE. Mental Hos- 
pital Service. Washington, American 
Psychiatric Association. 1950. 42 pp. 

INVENTORY AND QUALIFICATIONS OF 
PsycuHIatric Nurses. New York, Na- 
tional League of Nursing Education. 
1950. 68 pp. 

INDUSTRIAL HEALTH AND MEDICAL 
ProcraMs. M. C. Klem. Washington, 
Federal Security Agency, Public 
Health Service, Division of Industrial 
Hygiene. 1950. 397 pp. 

A SURVEY OF THE PRACTICE OF MED- 
IcAL ANESTHESIA IN THE UNITED 
States. E. Foregger. Chicago, Ameri- 
can Society of Anesthesiologists. 1950. 
9 pp. 

STARTING AND OPERATING A BLOOD 
BanK. Bureau of Medical Economic 
Research. Chicago, American Medical 
Association. 1951. 40 pp. 

STANDARD FOR NONFLAMMABLE MED- 
IcAL GAs SySTEMS. BosTON, National 
Fire Protection Association. 1951. 14 


pp. 
Nursing 


Miuitant ANGEL. H. R. Koch. New 
York, Macmillan. 1951. 167 pp. 

FLORENCE NIGHTINGALE. C. B. Wood- 
ham-Smith. New York, McGraw- 
Hill. 1951. 382 pp. 

THE FACILITATION OF INTERSTATE 
MOVEMENT OF REGISTERED NursES. B. 
E. Anderson. Philadelphia, Lippincott. 
1950. 186 pp. 

NuRSING SERVICE RESEARCH; Ex- 
PERIMENTAL STUDIES WITH THE NURS- 
Inc Team. V. C. Bredenberg. Phila- 
delphia, Lippincott. 1951. 170 pp. 

A FUNCTIONAL ANALYSIS OF NURS- 
ING Service. San Francisco, Califor- 
nia University School of Nursing. 
1951. 123 pp. 

PRACTICAL NURSES IN NURSING SERV- 
Ices. Joint Committee on Practical 
Nurses and Auxiliary Workers in 
Nursing Services. New York, Ameri- 
can Nurses Association. 1951. 52 pp. 

PRACTICAL NURSING CURRICULUM. 
Washington, U. S. Office of Education. 
1950. 140 pp. 

THE FUTURE OF NURSING EDUCATION. 
Division of Nursing Education of 
Columbia University. New “York, 
Columbia University. 1950. 72 pp. 

THE EDUCATION OF NURSING TECH- 
NIcIANS. M. Montag. New York, Put- 
nam. 1951. 146 pp. 

THE UNITED STATES CADET NURSE 
Corps. Washington, U. S. Public 
Health Service. 1950. 100 pp. 

STANDARDS FOR THE INSTALLATION OF 
CENTRIFUGAL FIRE Pumps. New York, 
National Board of Fire Underwriters. 
1951. 62 pp. 

DEVELOPMENT OF FIRE EMERGENCY 
ProcRAMS. Chicago, American Hos- 
pital Association. 1951. 63 pp. 

SAFETY TO LIFE REQUIREMENTS AP- 
PLICABLE TO EXISTING HOSPITAL BUILD- 
Incs. New York, National Board of 


Fire Underwriters. 1950. 6 pp. 

A REPRODUCTION OF LECTURES PRE- 
SENTED AT THE AMERICAN HOSPITAL 
ASSOCIATION INSTITUTE ON PLANNING 
AND OPERATING HOSPITAL AND INSTI- 
TUTION oop’ SEeERvIcEs. Chicago, 
American Hospital Association. 1951. 
148 pp. 

EQUIPMENT MAINTENANCE MANUAL. 
A. H. Clawson. New York, Aherns 
Pub. Co. 1951. 48 pp. 

MAstTER MENvu Diet MANnuat. Hos- 
PITALS. Chicago, American Hospital 
Association. 1951. 45 pp. 

PLANNING FOOD FOR INSTITUTIONS. 
R. C. Lifquist and E. B. Tate. Wash- 
ington, Government Printing Office. 
1951. 95 pp. 

ADMINISTRATIVE HOUSEKEEPING. A. 
M. La Belle and J. Barton. New York, 
Putnam. 1951. 420 pp. 

MEDICAL CARE OF VETERANS IN THE 
UNITED STATES, 1945-1950. Washing- 
ton, U. S. Veterans Administration. 
1951. 21 pp. 


é Bibliographies 


COMPREHENSIVE BIBLIOGRAPHY ON 
HOSPITAL PHARMACY INCLUDING PuB- 
LICATIONS TO JANUARY 1951. G. Nie- 
meyer. Washington, 1951. 37 pp. 

AN ANNOTATED BIBLIOGRAPHY OF 
GROUP PRACTICE, 1927-1950. Chicago, 
American Medical Association. 1951. 
71 pp. 

A CLASSIFIED BIBLIOGRAPHY OF GE- 
RONTOLOGY AND GERIATRICS. N. W. 
Shock. Stanford, Stanford University 
Press. 1951. 599 pp. 

CHRONIC ILLNESS; DIGESTS OF SE- 
LECTED REFERENCES. V. B. Turner. 
Washington, Federal Security Agen- 
cy, Public Health Service. 1951. 216 


p. 
PUBLIC RELATIONS; REFERENCE Ma- 

TERIAL FOR ADMINISTRATORS. Chicago, 

— Hospital Association. 1950. 
pp. 
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Support for operation 


ADEQUATE FINANCIAL SUPPORT FOR 
HOSPITAL MAINTENANCE AND OPERA- 
TION. Louis Block, Dr. P. H., David 
Spanier, and John V. Berberich Jr. 
Public Health Service Publication, 
No. 76. Washington, D. C., U. S. 
Government Printing Office. 1951. 
27p. 


The Hospital Survey and Con- 
struction Act recognized the im- 
portance of financial support for 
maintenance and operation by re- 
quiring the applicant to set forth 
in its application ‘reasonable as- 
surance that adequate financial 
support will be available for main- 
tenance and operation when the 
project is completed.” What is 
meant by adequate financial sup- 
port and in what manner can one 


105 





determine reasonable assurance? 

In this Public Health Service 
publication three staff members of 
the Division of Medical and Hospi- 
tal Resources attempt to provide 
the community planning a hospital 
with a guide to determine answers 
to these two questions. Data from 
the 1950 Statistics and Directory 
issue of HOSPITALS was analyzed to 
arrive at a pattern of hospital op- 
erating revenues and expenses, and 
the results have been tabulated. 

Each table carries comments on 
the significance of these resultant 
facts as they relate to income and 
expense. The report also gives ex- 
plicit instructions, including sched- 
ules, for setting up hospital cash 
budgets for income and expense, so 
that it is possible to forecast accu- 
rately future expenditures and 
revenue. 

The American Hospital Associa- 
tion’s “Handbook of Accounting, 
Statistics and Business Office Pro- 
cedures for Hospitals’ is to be used 
in determining the breakdowns in 
both budgets. Any community in 
even the “thinking about it” stage 
of planning a hospital would do 
well to study carefully the infor- 
mation in the publication and to go 
through the processes outlined and 
suggested before deciding that the 
projected hospital would be ade- 
quately supported financially. 


New Food Service Transcript 


TRANSCRIPT OF THE INSTITUTE AND 
WorKSHOP ON PLANNING AND OPERAT- 
ING HOsPITAL AND INSTITUTION Foop 
SERVICES. Chicago, American Hospi- 
tal Association. 1951. 148 p. $3.50. 
The American Hospital Associa- 

tion’s newly published transcript 

of the Washington, D. C., institute, 
held in October 1950, will be high- 
ly valued by state nutritionists and 
hospital consultants. This was the 

Institute and Workshop on Plan- 

ning and Operating Hospital and 

Institutional Food Services. In ad- 

dition to these subjects, there is 

much in the transcript on how to 
set up and conduct workshops. 
Many of the papers presented at 
the institute will interest the hos- 
pital dietitian and consultants. For 
example, Arthur W. Dana, restau- 
rant consultant, New York City, 
discussed the problem of relating 
equipment requirements and ca- 
pacities to the size of the hospital. 
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Mr. Dana suggested that three 
factors be considered in approach- 
ing the problem of layout plan- 
ning. These are (1) the hospital 
menu patterns as they involve 
private, semiprivate, ward, special 
diet and staff needs; (2) a compre- 
hensive understanding of produc- 
tion methods, and (3) a knowledge 
of portion sizes to be used and of 
cooking yields. Point number three, 
according to Mr. Dana, is directly 
related to specific production re- 
quirements. 

Among other topics presented at 
this session of the institute were 
how to read blueprints and speci- 
fications, by George Ivanick, and 
basic principles of kitchen plan- 
ning, by Maynard Rauch, both of 
the Technical Services Branch, Di- 
vision of Hospital Facilities, Public 
Health Service, Washington, D. C. 

Still another aspect of planning 
and operating the hospital food 
service presented at the Washing- 
ton institute was menu planning 
and modern food therapy trends. 
At one of the workshops, instruc- 
tional materials were presented 
for training employees in improved 
purchasing, receiving and storage 
procedures for foods. Food cost 
records were discussed and the 
problem of how to obtain them. A 
check list was developed in an- 
other workshop for use in evalu- 
ating food service. 

Copies of the transcript of the 
Washington institute have been 
distributed to all institute students. 
The publication is available only 
to staff personnel of member in- 
stitutions or personnel members of 
the Association —M.W.H. 


Electrical planning guide 


HOSPITAL ELECTRICAL PLANNING FOR 
ARCHITECTS AND ENGINEERS. Illus- 
trations, tables, specifications. East 
Pittsburgh, Penna., Westinghouse 
Electric Corporation. 238 p. 

This handsome publication, con- 
forming to American Institute of 
Architects filing requirements, was 
prepared with the cooperation of 
the Office of Technical Services, 
Division of Hospital Facilities, 
Public Health Service. It is in- 
tended to provide the architect 
with detailed electrical planning 
data and has been coordinated with 
the basic “Elements’’ developed by 
the Public Health Service. 


Typical hospital floor plans are 
included in the book and are the 
work of L. D. Schmidt, architect. 

This guide has been specifically 
designed for use by the architect, 
mechanical engineer, electrical en- 
gineer and the superintendent of 
maintenance charged with elec- 
trical construction responsibility. 
While it illustrates some current- 
consuming equipment, it is not the 
catalog type of material usable for 
the administrator or the purchas- 
ing agent who is not directly re- 
sponsible for the details of con- 
struction. 

The book contains panelboard 
feeder diagrams for a 40 to 50 
bed hospital, for a 100-bed general 
hospital and for a 200-bed general 
hospital. For the 100-bed general 
hospital, lighting requirements and 
special electrical outlets are dis- 
cussed room by room, and in addi- 
tion a comprehensive table calcu- 
lates the load requirements by 
room. 

A substantial chapter of the book 
is devoted to planning the x-ray 
department. 

In view of the excellent job done 
generally, one hesitates to criticize 
a major flaw that stands in the way 
of over-all acceptance of this text. 
In the interest of safety in the hos- 
pital, however, it is impossible to 
proceed without a word of caution. 

Recommendations for hospital 
operating rooms are based on obso- 
lete standards, and do not recog- 
nize either the requirements for 
ungrounded electrical wiring sys- 
tems in anesthetizing locations or 
the fact that the modern standards 
exempt from explosion-proof re- 
quirements the surgical light so 
fixed that it cannot invade a line 
five feet above the floor. Recom- 
mendations for emergency lighting 
are incomplete and do not, for in- 
stance, call for emergency wiring 
provisions serving the newborn 
or premature nursery. 

Engineers familiar with national 
standards need not let these flaws 
affect their use of the volume, 
which otherwise is obviously thor- 
ough and authentic. Inquiries for 
copies of the manual should be 
directed to James Witherspoon, 
Westinghouse Electric Corporation, 
Agency and Construction Depart- 
ment, 10 L Building, Pittsburgh, 
10.—Roy HUDENBURG. 
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The stock catalog corrects 


supply room confusion 


DELBERT L. PRICE, M.B.A. 


OW CAN ALL the people re- 
H sponsible for ordering de- 
partmental or floor supplies in a 
hospital know what is available in 
the storeroom? In a period of high 
employee turnover, how can a per- 
son possibly get nomenclature and 
units correct, much less listed in 
proper sequence, unless he has a 
guide for assistance? How many 
times is it necessary to straighten 
out confusion on requisitions be- 
cause someone requested an item 
that wasn’t a stock item and had 
to be purchased outside? The re- 
verse situation, of course, happens 
over and over again. 

One hospital used both store- 
room and purchase requisitions 
but people were always placing 
their requests for items on the 
wrong requisition. The purchasing 
agent spent much of his valuable 
time helping people make out the 
proper requisitions or, in despera- 
tion, doing it himself. That pur- 
chasing agent was always swamped 
with routine details and had no 
time for testing, analyzing or 
searching out new and better items 
of supply or equipment. 

An administrator may find it 
hard to understand why the store- 
room clerk is so slow in filling 
requisitions or in delivering items 
to the floors. He may wonder why 
there are so many complaints 
about issuing wrong items or why 
there are so many demands for ex- 
change of items. A close look at 
the supplies on the floor nursing 
station or in the various depart- 


Mr. Price is administrator of the Chil- 
dren’s Memorial Hospital, Chicago. This 
article is adapted from an address pre- 
sented at the American Hospital Associa- 
tion’s Institute on Hospital Purchasing, 
Highland Park, Ill., October 1951. 
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ments may unearth unused 
items that have been there for 
months or years. Why? Was it be- 
cause someone ordered or received 
the wrong item and didn’t bother 
to exchange it? If so, the hospital 
costs again jumped higher and the 
patient paying for it didn’t re- 
ceive any benefit because the item 
remained unused. 

These are only a few familiar 
occurrences. If hospitals are to run 
efficiently with a minimum of 
wasted motion in requisitioning, 
issuing, purchasing, receiving, or 
recording items of supply; if there 
is to be a minimum of friction be- 
tween the storeroom and the sev- 
eral departments, then a storeroom 
or stock catalog should be seri- 
ously considered. 


PURPOSES OF A CATALOG 


To point up the need for a store- 
room catalog, its purposes must be 
defined: 

|. It is primarily an aid to the 
individual responsible for the prep- 
aration of the requisition. There 
will be no guesswork as to whether 
or not a certain item is available 
in the storeroom. 

2. It makes possible the nota- 
tion of the item stock number on 
the requisition at the time it is 
made out. This should save a 
great amount of time for the per- 
son who has had to insert the 
stock numbers (that person usually 
being either the purchasing agent, 
the perpetual inventory clerk or 
the storeroom clerk). 

3. The writing of standard no- 
menclature plus the item stock 
number will remove doubt and 
guesswork on the part of the store- 
room clerk in filling requisitions. 


4. The adoption of the standard 
unit will aid every one concerned 
in the purchasing, receiving, issu- 
ing and recording procedures. It 
will aid the perpetual inventory 
clerk particularly. 

5. When the storeroom catalog 
system is used to its greatest de- 
gree of efficiency, wherein the item 
stock number is used and the writ- 
ten nomenclature is omitted, it 
will result in great saving of time 
in the preparation of requisitions 
by everyone. 


PRELIMINARY STEPS 


Suppose it is agreed that a store- 
room catalog is needed—what -are 
the first considerations? 

The ideal situation is to be open- 
ing up a new hospital which would 
afford a start from scratch with 
the new system. As this is not the 
situation in most cases, it is neces- 
sary to check the storeroom and 
first sort all items according to 
either usage by departments or by 
nature of the items. Certain items 
fall naturally into such depart- 
mental classifications as dietary, 
household, laboratory, laundry, 
nursing or x-ray, whereas other 
items common to all departments 
must be classified by nature of the 
item (such as office supplies, print- 
ed forms, uniforms and smocks). 

After all the items have been 
sorted and classified they should be 
alphabetized within each classi- 
fication. Each classification should 
be assigned a control prefix num- 
ber and each item within that con- 
trol should be given a stock num- 
ber. A perpetual inventory system 
should be used and the stock cards 
should be filed in exactly the same 
manner as the items are stored in 
the storeroom, i.e., alphabetically 
within control groups. Once this 
classification system in the store- 
room and in the perpetual inven- 
tory system is complete, then the 
first step has been taken toward a 
storeroom catalog. 

It should be emphasized that all 
items should be carried in store- 
room inventory and charged out 
to the department consuming the 
item at the time it is issued from 
the storeroom. Exceptions to this 
are, of course, one-time purchase 
items that are purchased, received 
and immediately delivered to the 
requesting department. By having 
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all items classified in control 
groups and by charging out the 
items at the time of issuance, accu- 
rate costs and inventory control 
can be maintained with a mini- 
mum of effort. Physical inventory 
of the storeroom can be taken by 
control groups at different times 
throughout the year rather than 
the very difficult one-a-year phys- 
ical inventory. 

The storeroom storage bins must 
be arranged very carefully for it 
is necessary that the system pro- 
duce itemized requisitions that will 
enable the storeroom clerk to start 
at a given point in the storeroom 
and fill the requisition item by 


item without retracing a single step 
or having to glance up and down 
the requisition. The storeroom clerk 
should arrive at the exit from the 
storeroom with a completed order. 
When the requisition reaches the 
perpetual inventory clerk she can 
post the cost on the requisition and 
note the issuance on the stock 
card without checking back and 
forth in her card file or on the 
requisition. 

Standard units must be estab- 
lished on every possible item so 
that the item can be purchased, 
received, stored, issued and re- 
corded in standard cost units. If 
items are issued in different units 





of Form 87. 


storeroom personnel." 


To: Outpatient Dept. 
Social Service Dept. 
Record Room 
Business Office 
Housekeeping Dept. 
Dietary Dept. 
Nursing Dept. 

Chief of Staff 
Surgeon-in-chief 
X-ray Dept. 





"Effective June 18, 1951, the Storeroom Catelog (copy attached) will be 
used in accordance with procedures pertaining’ thereto in the requisitioning 
of supplies from the storeroom. The instructions for the use of this 
catalog and for the completion of Requisition Form 79 "Requisition on 
Storekeeper" are carefully set forth on page one of the catalog. Please 
follow them carefully when making up requisitions. To aid you in the 
completion of requisition Form 79 a sample copy, made up in correct forn, 
is attached. Please note the items are to be ordered by units, which show 
in the catalog as the amount listed under the "Unit" column. Also, 
attached, to assist you in the correct completion of requisition forms, 

is a sample of Form 87, "Request for Purchase of New Supplies or Equipment", 
which is to be used for other than storeroom items. Please refer to 
paragraph E of Item 1 of the catalog instruction sheet "Requisitioning 
from the Storeroom" and Bulletin 55-51 for instructions regarding the use 


The Storeroom Catalog has been developed in segne2nts, each segment 
pertaining either to a department of the hospitsl or to a specific type of 
supply. Each segment has been developed to include all items which a 
particular department has been required to routinely order for use in that 
department. If, however, you find that your department segment does not 
list all of the items required by your department please refer to the index 
of the other departments in order to locate the item which you may desire. 
Certain specific items which are common to meny departments, such as office 
supplies, paper office supplies, printed forms and uniforms and smocks, are 
listed separately under table of content items, Nos. ll, 12, 13 and 17. 


The development of our storeroom catalog by the Purchasing Department has 
taken much time and effort and has been developed for the primary purpose 
of assisting the departments in their requisitioning procedures. The 
correct use of this storeroom catalog will cause everyone concerned to be 
aware of the items carried in our storeroom inventory. Everyone shall, 
therefore, also be aware of items which, if not found in the storeroom 
catalog, must be requisitioned on Form 87 "Request for Purchase of New 
Supplies or Equipment." Due care and attention to the following of 
established procedures will result in more effective handling of your 
storeroom requisitions and more expeditious delivery of the items by our 


Laboratory 

Buildings and Grounds Dept. 
Laundry 

Public Relations 

Pharmacy 

Anesthetic Dept. 
Purchasing Dept. 

Storeroom 

Doctors! Library 


Administrator 








THIS bulletin was attached to every copy of the catalog and explained the procedure 
of filling out the requisition forms and the forms requesting new supplies or equipment. 
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than those in which they are pur- 
chased, it will cause no end of dif- 
ficulty for the perpetual inventory 
clerk when she attempts to cost 
out the requisitions or when physi- 
ical inventories are taken in the 
storeroom. 

Assuming that the classification 
of all items by control groupings; 
the assignment of control prefix 
numbers and stock numbers to all 
items; the arrangement of the stor- 
age bins and the perpetual inven- 
tory card files in the most logical 
and efficient manner, and the as- 
signment of standard units to all 
items possible has been accom- 
plished, the consideration of the 
type of storeroom catalog to be 
used is the next step to be under- 
taken. 


MAKEUP OF CATALOG 


Several different methods of 
compiling the storeroom catalog 
may be used. In general the pat- 
tern of makeup must follow the 
same pattern used in the ar- 
rangement of storage bins and in 
the arrangement of the perpetual 
inventory cards, i.e., alphabetically 
by control groupings. 

1. Each department might be 
given a complete alphabetical list- 
ing of all items in the storeroom. 
If so, it must be understood that 
each department will be required 
to hunt through the entire catalog 
for each item required. They may 
or may not know the exact item 
they use as against a similar item 
by another department. The prob- 
lem of arranging the entire stock 
information in one big alphabetical 
listing would not allow them to 
take advantage of the classification 
already accomplished in the per- 
petual inventory card file. This 
method, therefore, is not recom- 
mended. 

2. A second method of making up 
the catalog would be to assemble it 
in such a manner as to give each 
department the items which they 
use. This requires not only the as- 
sembling of that specific depart- 
ment’s items but also the inclusion 
of items from all the other control 
groupings which experience indi- 
cates they have used. The obvious 
disadvantage of this method is that 
each department would have only 
partial storeroom stock informa- 
tion and, therefore, it defeats the 
purpose of having all the stock 
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“But Gentlemen-How old will it be tomorrow 7” 


The gentleman above is asking a very 
pertinent question. The other board 
members, in the interest of economy, 
are about to vote down his recommen- 
dation to put individual room temper- 
ature control in their new hospital. 


“Mark my words,’’ he’s saying, ‘‘this 
new hospital of ours will soon be OLD- 
FASHIONED — unless it has a ther- 
mostat in every room. Individual 
room temperature control is a must 
for modern hospitals. Let’s build a 
hospital for today that can be used for 


tomorrow, as well,’’ 


Is he exaggerating? Definitely not! As 
most hospital administrators know —it 
is becoming more and more routine in 
medical practice to give each patient 
the exact room temperature he needs 
to accelerate his recovery. And you can 
do this only with individual room tem- 
perature controls. No other system can 
maintain different temperatures in dif- 
ferent rooms at the same time; ot com- 
pensate for the effects of wind, sun, 

















open windows, and number of room 
occupants, at all times, anywhere in 
the hospital. It’s just smart business to 
install individual controls when your 
hospital is being built. Doing it later 
costs substantially more money. 

For complete facts on Honeywell 
Controls for your new hospital, call 
your local Honeywell office—there are 
91 of them located in key cities all over 
the country—or mail coupon today! 


Honeywell 


Foust in Covttols 
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MINNEAPOLIS-HONEYWELL REGULATOR CO. 


351 E. Ohio St., Chicago 11, Ill., Dept. HO-12-223 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals. 


Name 
Hospital Name 


City. 


Title 


Address. 


Zone State 





items known to all departments. 
Cost of assembling the catalog by 
this method would be the least ex- 
pensive of all the methods and the 
least voluminous, but each depart- 
ment would have only partial 
stock information. This method is 
not recommended. 

3. The third method of catalog 
assembly is actually method num- 
ber two carried to its logical con- 
clusion, i.e., preparing the catalog 
alphabetically by control group- 
ings and giving each department 
the entire catalog. This method is 
more complex than method num- 
ber two but no more difficult than 
method number one. The advan- 


tage is that all the catalogs are 
similar and all the information is 
available. We have found this 
method to be most satisfactory and 
its ease of handling far offsets its 
additional cost of preparation. 

A refinement to method number 
three, which we have not done to 
the present time, would be to sub- 
divide each segment of the catalog 
into alphabetical control groups. 
For example, the “household” seg- 
ment includes items in control 
group 1 or housekeeping supplies; 
items in control group 3 or dietary 
supplies, and items in control group 
4 or buildings and grounds supplies. 
If each control group is listed al- 





REQUISITIONING FROM THE STOREROOM. 


HOW TO USE THIS CATALOG. This catalog contains all of the supplies 
carried in the storeroom and used by each department. The items in 
each group are listed in alphabetical order. Each item is also as- 
signed a stock number which must be used together with the proper 
name of the item, by the person ordering. The proper name of the 
item and the stock number nust always appear.on the requisition. 








Room, Cribside, Laboratory 


Household, Laundry, Dietary, 
Buildings and Grounds 


Offices, "B", "C", "D" floors 


Nurses' Library, Educational Unit, 


Formula Laboratory, Anesthesia 


preceding day. 


The following are the days for ordering and delivery of supplies. 


Out Patient & Social Service, Record 


Medical & Surgical, Brenneman Library, 
N.A.B. Office, Recreational, Business 


Health Service, X-Ray, "E", "F", "G" floors 


Admitting Room, Pharmacy, Dietary (canned 
goods only), Medical Supply, Surgery, 


When the above days are holidays all orders will be filled on the 


STOREROOM PROCEDURE. All items are kept on a perpetual inventory 
system. The Storekeeper is responsible for his stock and is sub- 
ject to special inventory at any time. It follows that these 
rules must be kept by each and every one. 


A. No item may be issued from the Storeroom without a properly 


ORDER DELIVER 
Monday Thursday 


Tuesday Friday 


Thursday Monday 


Friday Tuesday 


Saturday Wednesday 











approved requisition. (No issuance may be made in advance or on 
the strength of a pending requisition.) 


Check your order at once. No adjustments can be made unless 
they are requested at the time of delivery. 


Deliveries are made by the storeroom personnel and no one is 
permitted to go to the storeroon. 


Order weekly but no more than is necessary to bring the depart- 
ment stock of an item up to a two weeks' supply level. 


Any items not in the catalog should be put on a separate re- 
quisition (Form 87) to be sent to the Purchasing Department 
five days before the first or the fifteenth of each month. 
Items ordered on any other days must be considered emergencies 
and requisition sent to the Administratar's Office. 








PAGE one of the catalog gave instructions on how to use the catalog, listed the de- 
partments, the days for ordering and delivery of supplies and explained storeroom rules. 


112 


phabetically within each segment 
of the catalog then the items can be 
listed on the departmental requisi- 
tion in the control group order. The 
control group order, of course, is 
the order in which the items are 
kept in the storeroom. 


PRINTING THE. CATALOG 


The method used for printing 
the catalog will depend upon 
the equipment available in the 
particular hospital. The material 
may, of course, be printed or re- 
produced by office duplicating ma- 
chines. We preferred to use a 
duplicating machine to produce the 
catalog because printing costs were 
too great both for original copy 
and the subsequent changes that 
have to be made from time to time. 

Another method which can be 
used is the process which uses a 
little metal plate similar to those 
used in department stores for 
charge accounts. Any hospital that 
has, or plans to have, a duplicating 
system should not overlook the 
savings of time which would result 
from making a metal plate for each 
stock item showing nomenclature, 
control and stock item number, 
and the unit. Once the plate is 
prepared, the perpetual inventory 
cards, bin cards and stock catalog 
can be very quickly prepared. Un- 
der this system the printing of the 
catalog becomes a mechanical list- 
ing procedure. 


ASSEMBLING THE CATALOG 


Several methods of assembling 
the catalog are available such as 
loose-leaf ring binders, binders 
with adjustable metal fastening 
devices and permanent bindings. 
The binders with the adjustable 
fastening devices are highly rec- 
ommended because they are semi- 
permanent, yet loose-leaf, making 
it possible to remove old sheets 
and insert new sheets easily. 
Whichever method of assembly is 
used, each control segment should 
be separated from other segments 
by a divider sheet along whose 
right hand margin is attached an 
identification tag bearing the con- 
trol group title. These tags can be 
so arranged as to make them all 
visible at one time. 

It is important that a complete 
distribution list be kept to facili- 
tate revisions and to keep each 
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copy up to date. The job of assem- 
bly, distribution and insertion of 
revision sheets and the destruction 
of old pages should be the responsi- 
bility of one person. Revision 
sheets should be so marked and a 
master copy should be retained of 
all old and new sheets to provide 
an accurate record of revisions. 


USING THE CATALOG 


The introduction of the stock 
catalog to the department heads 
should carry with it all the admin- 
istrative support possible. This 
might be done by attaching a mes- 
sage signed by the administrator 
in the catalog. At our hospital, such 
messages are called ‘“‘bulletins” and 
are serially numbered throughout 
the year. As an integral part of the 
catalog we included detailed in- 
structions regarding ‘Requisition- 
ing from the storeroom.” This is 
page one and is in three sections— 
first, “How to use this catalog;” 
second, “Ordering and delivery 
dates,’ and third, ‘“Storeroom pro- 
cedure.”’ 

The instructions which were in- 
cluded in our stock catalog are 
given in this article not as the ideal 
methods of handling instructions 
but rather as guides. The situation 
in different hospitals may require 
the use of different techniques. Re- 
gardless of how instructions are 
written, they should become part 
of the storeroom catalog, should 
indicate administrative support 
and authority, and must present 
clearly and concisely how to use 
the catalog, ordering and delivery 
dates, and special comments re- 
garding storeroom procedure. 


COSTS INVOLVED 


A storeroom catalog cannot be 
developed and put into use with- 
out costs being involved. A deci- 
sion as to whether a hospital can 
develop such a catalog will depend 
in great measure on how these 
costs are viewed by the hospital 
administrator. Time spent in the 
development of the storeroom cat- 
alog is an item of cost which should 
not be too seriously considered as 
long as the time spent is made up 
by the time saved through the 
greater efficiency made possible by 
the use of the catalog. Only if an 
additional employee must be hired 
to do the work should salary ex- 
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pense be included as a cost of de- 
veloping the catalog. Our catalog 
was developed as most hospitals’ 
catalogs would have to be, that is, 
by someone working on it off and 
on over a long period of time. 

In reviewing the time spent up 
to the point of final assembly and 
indexing, it is our best judgment 
that the amount spent was the 
equivalent of one full month’s 
work or 191 hours. Final assem- 
bly, indexing and distribution took 
another 48 hours. Hours of labor, 
therefore, totaled 239. After using 
the catalog for four months, we 
have found that at least six hours 
a week have been saved by hav- 
ing the stock number inserted on 
the requisition at the time it is 
prepared. The time required to 
insert it while making up the 
requisition from the catalog is 
minimal, whereas formerly it was 
a long, arduous task for one per- 
son. This time being saved daily 
will enable the original 239 hours 
of labor to be made up in a little 
more than nine months. 

The direct costs involved in the 
production of 70 copies of our 
62-page catalog were as follows: 


Total direct costs $106.45 


The total direct cost per copy 


was $1.52. If the administrator is 
opposed to excluding labor costs 
for fear that time will actually not 
be saved through use of the cata- 
log, he should, of course, include 
the cost of that labor. If we assume 
a monthly salary expense for the 
development of the catalog to be 
$250 per month, then we would 
have a labor cost of $335.40, direct 
material cost of $106.45, total cost 
of $441.85 and cost per copy, $6.31. 

In determining how many copies 
to produce, we knew we would 
need 40 copies for hospital use and 
some extra for requests from out- 
siders. We decided to run 30 ex- 
tra copies and 10 of these have 
already been used to fill requests. 
If we had prepared only the 50 
copies, our cost would have been 
$8.83 including labor. 


VALUE OF CATALOG 


Since the introduction of the 
catalog, extra trips by storeroom 
personnel to requesting depart- 
ments to exchange items or to pick 
up unwanted items have been 
markedly reduced. Further savings 
of time have been noted, but not 
counted, in the decreased number 
of telephone calls concerning mis- 
takes or misunderstandings. In our 
opinion, the cost per copy regard- 
less of how it is figured is far off- 
set by the great improvement 
made in our requisitioning and is- 
suing, to say nothing of improved 
interdepartmental personnel rela- 
tions. 
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PURCHASING 


Repeal of excise tax 


EFFECTIVE NOVEMBER 1, the 10 
per cent manufacturer’s excise tax 
on commercial and industrial elec- 
trical and gas appliances has been 
removed. 

Since 1942 this tax has not ap- 
plied to commercial laundry 
equipment or refrigerators and 
freezers other than those of the 
household type. 

No appliances of the household 
type are exempt as yet. 


Mn 





It is possible that the repeal will 
be of benefit largely in the pur- 
chase of dietary equipment, since 
laundry equipment was already 
exempt, but there are likely to be 
other areas affected as well. 

One of the problems that may 
arise, of course, is definition of 
products as commercial, industrial 
or household type. Where uncer- 
tainty exists, a ruling may be ob- 
tained from the treasury depart- 
ment. It would be well worthwhile 
to go to this length rather than 
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have to pay the excise tax unneces- 
sarily. 


Price control 


Two recent rulings of the Office 
of Price Stabilization may be of 
interest and some concern to hos- 
pitals. 

As a result of application by 
surgical suture manufacturers, the 
Office of Price Stabilization is con- 
sidering a regulation under which 
surgical sutures are priced. The 
manufacturers are faced, of course, 
with a shortage in their supply of 
materials, and inventory replace- 
ments must be made at somewhat 
higher costs than formerly. The 
cost of gut string, for instance, has 
increased by approximately one- 
third. 

It is reasonable to suppose that 
these manufacturers will be grant- 
ed some relief and the eventual re- 
sult will be increased suture prices. 


Beef supply 


It seems that hospitals gener- 
ally have not found it necessary to 
make use of price control regula- 
tions which require packers to de- 
liver meat to hospitals in quanti- 
ties equal to those which they de- 
livered last year. Beginning with 
December, however, slaughterers 
will be required each month to fill 
military orders for the three top 
grades of beef to the extent that 
their slaughter of all beef in the 
preceding months exceeded a 
specified percentage of their 1950 
kill. Percentages referred to have 
not been determined but will de- 
pend on the amount of slaughter 
in the November 1951 accounting. 
This could easily result in a beef 
shortage, especially in the eastern 
seaport area, and hospitals are re- 
minded of these earlier regula- 
tions intended to assure them of 
adequate supplies of meat. 

Failure on the part of one of the 
hospital’s regular suppliers to offer 
meat can be corrected except in 
exceptional circumstances by ref- 
erence to the local Office of Price 
Stabilization. 





The Purchasing department is edited 
by Leonard P. Goudy, purchasing spe- 
cialist. 





Current price trends 





5 ees OFFICE OF Price Stabiliza- 
tion early last month acted to 
permit price increases for about 
one-fourth of the manufactured 
goods produced by the nation and 
for lamb and veal. 

Price Stabilizer Michael’ V. Di- 
Salle in announcing the revised 
price regulations said that the 
changes “will undoubtedly result 
in some increases in manufactur- 
ers’ ceilings and permit a general- 
ly higher level of prices.” Price in- 
creases should be gradual, how- 
ever, and not felt by consumers for 
several months. 

Under the new regulations on 


the price of lamb and veal, it is 
expected that lamb prices will 
show an increase very soon. Indus- 
try experts, as quoted in the New 
York Times, indicated that veal 
prices probably would change very 
little. 

On the price outlook for other 
meats, the American Meat Insti- 
tute was quoted in the New York 
Times as stating that more and 
cheaper beef and pork were on the 
way. This is the result of seasonal 
increases in the marketing of cattle 
and hogs. The institute also pre- 
dicted a near record pig crop would 
be marketed this winter. 





COMMODITY 


All commodities 
Farm products 
All foods 
Textile products 
Fuel and lighting 
materials 
Metals and metal 
products 180.7 
Building materials .... 216.8 


Source: Bureau of Labor Statistics. 


TABLE 1—WEEKLY INDEX NUMBERS 


Of Wholesale Prices—1926=100 
Oct. Oct. 
16 


This weekly wholesale price index is designed as a weekly counterpart of the monthly whole- 
sale price index. It is based on a sample of about one-eighth of the commodities in the compre- 
hensive sample and therefore should be regarded as an indicator of price trends rather than as a 
final compilation. The monthly index should be used for fuller coverage. 


% of Change 
Oct. > 11-7-50  1-2-51 
23 30 6 to to 
1951 1951 11-6-51 11-6-51 
+ 4.0 
+ 6.7 
+10.2 
— 4.1 
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COMMODITY 1943 


All commodities 
Farm products 
Foods 
Textile products 

Cotton goods 

Fuel and lighting materials 
Anthracite coal 
Bituminous coal 
Electricity 
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Cement 
Lumber 
Paint and paint materials 
Plumbing and heating materials 
Structural steel 

Other building materials 
Drugs and pharmaceutical 

materials 

Raw materials 
Semi-manufactured articles 90.3 
Manufactured products 92.8 
Purchasing power of the dollar..$1.089 
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*Figures nof available at press time. 
Source: Bureau of Labor Statistics. 





TABLE 2—MONTHLY INDEX NUMBERS 


Of Wholesale Prices—1926=100 


Sept. Sept. Sept. Sept. Aug. 
1945 1947 1949 1950 1951 
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An inquiry into the excision 


of normal body tissue 


CHARLES U. LETOURNEAU, M.D. 


R. MALCOLM T. MACEACHERN, 
the hospital authority who 
helped to develop the medical audit 
as an index of the quality of care 
in hospitals, has stated that any 
hospital recording more than 12 
to 15 per cent normal tissues in its 
pathological specimens ought to 
investigate the surgical practices 
conducted in its operating rooms. 
At first glance, the excision of 
normal tissues amounting to 15 per 
cent might seem to be excessive, 
but considering that a_ surgical 
service may perform a large num- 
ber of circumcisions, hernioplas- 
ties, traumatic amputations and 
normal tissue biopsies, this figure 
may be quite reasonable. In addi- 
tion, one may expect the excision 
of a few normal appendixes, gall 
bladders and portions of the gastro- 
intestinal tract where there is no 
demonstrable pathology. 


DEMONSTRABLE PATHOLOGY 


Lack of demonstrable pathology 
dees not mean that disease did not 
exist. It simply means that the 
pathologist was unable to find ev- 
idence of any positive lesion. Some- 
times this may be traced to an 
error in sectioning the specimen, 
especially where the lesion is of 
minimal proportions. Moreover, no 
cne is infallible and every good 
surgeon has made at least one 
honest mistake in his professional 
career, 

Although an excess of 15 per 
cent of normal tissues in the path- 
ological specimens is cause for in- 
vestigation, a figure below 12 to 15 
per cent of normal tissues does 

Dr. Letourneau is secretary of the Coun- 


cil on Professional Practice of the Ameri- 
can Hospital Association. 
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not necessarily reflect perfection 
in the surgical service A hospital 
showing a normal tissue excision 
below the accepted figure has no 
reason to be smug or relaxed on 
this account. The over-all percent- 
age of normal tissues removed at 
operation is not the whole story. 
Some normal tissues in the hu- 
man body should never be removed 
except under the most unusual 
circumstances. These circumstances 
arise only when there is a demon- 
strable necessity to remove normal 
tissue to preserve life or health. 
There are some normal tissues 
whose appearance among the path- 
ological specimens should always 
provoke an investigation by the 
tissue committee or, alternatively, 
by the medical records committee 
of the hospital’s medical staff. 
Reports of such investigations, to- 
gether with the recommendations 
of the committee, should, in every 
case, be filed with the administra- 
tor for consideration by the board 
of trustees of the hospital. Why? 
Because the excision of normal 
tissues for reasons other than the 
preservation of life or health may 
indicate negligent, unnecessary, 
immoral or illegal surgery. 


THE HOSPITAL'S DUTY 


It is true that the hospital does 
not participate actively in surgery, 
but because the surgical cperation 
eccurs on its premises, the hospital 
is implicated indirectly. The hos- 
pital is a participant when it has 
knowingly permitted the perform- 
ance of irregular surgical opera- 
tions or failed to use due and 
reasonable care in their prevention. 


The hospital has a duty not only 


to protect its patients from negli- 
gent, unnecessary, immoral or il- 
legal surgery, but also to protect its 
own interests by avoiding impli- 
cation in such operations. The 
hospital has an interest in the nor- 
mal tissues excised at surgery. In- 
vestigation is not an unwarranted 
encroachment upon the surgeons’ 
professional prerogatives because 
the hospital has a legal duty to its 
patients and to itself to find out 
what is going on in its operating 
rooms. 


CAUSES FOR CONCERN 


Among the normal tissues that 
should never be found in the path- 
ological specimens are sections of 
the vital organs. The presence of 
a section of normal heart muscle 
attached to an excised specimen 
of diseased lung is cause for the 
gravest concern on the part of the 
administration. Such a finding, 
though extremely rare, should be 
reported at once to the coroner. 
There may be an implication of 
criminal negligence. Similarly, the 
presence of a normal kidney among 
the surgical specimens leads to the 
suspicion that a nephrectomy has 
been performed on the wrong kid- 
ney. Again, the question of crim- 
inal negligence might arise. The 
excision of such normal tissue gen- 
erally is due to negligence or mis- 
adventure. Ridiculous though they 
seem, these examples are no 
laughing matter. They have hap- 
pened. They could involve the hos- 
pital in some ugly consequences. 

Normal tissues that should be 
scrutinized particularly are those 
forming part of the reproductive 
system. Specifically, these are por- 
tions of the male and female genital 
organs that may be excised for 
various reasons, but the reasons 
should be inquired into thoroughly. 
The presence of such tissue in a 
surgical specimen may indicate 
that a human being has been steri- 
lized and the responsibility of the 
hospital may be involved. 


STERILIZING OPERATIONS 


Sterilizing operations may be 
performed for one of three reasons. 
The most common reason is ther- 
apy. The whole or an important 
part of the reproductive system 
may be excised in order to pre- 
serve the life or health of the 
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patient. An example of this is an 
orchidectomy (excision of the test- 
icles) to reduce spread of cancer in 
the prostate gland. In such a case, 
the threat to the patient’s life and 
health is obvious. Objections rarely 
will be offered to this operation. 
Investigation should reveal that 
the operation was undertaken after 
consultation with a specialist and 
with the express consent of the 
patient and of his wife, if he is 
married. Sterilization without the 
consent of the patient, even for 
therapeutic purposes, would un- 
questionably be regarded as crim- 
inal battery, perhaps mayhem. 

Another example, less obvious, is 
the excision of normal uterus or 
portions of the fallopian tubes for 
the prevention of future pregnan- 
cies. The effect on the patient’s 
health is not immediate but is 
contingent upon impregnation at 
some future time. From the legal 
point of view, such an operation 
is permissible when a _ physician 
has declared that it is necessary to 
the preservation of the patient’s 
health. 

There are definite objections to 
such operations on normal grounds 
in some hospitals where regulations 
forbid sterilization for the sole 
purpose of preventing pregnancy. 
As in the previous example, con- 
sultation and consent of the patient 
and her husband should be obtain- 
ed before the operation is under- 
taken. 

The second type of sterilization 
is performed for eugenic reasons. 
It is legally permissible in those 
states where statutes provide for 
the compulsory or voluntary ster- 
ilization of the mentally unfit. 


LEGAL IN 29 STATES 


About 29 states provide for ster- 
ilization of one type or another. 
Some of them provide for both 
voluntary and compulsory ster- 
ilization. In such cases the statutes 
provide for special legal proceed- 
ings in which a complaint or a 
petition is filed to have the patient 
sterilized. Usually there is a hear- 
ing before a court or board which 
finds that the patient should be 
sterilized for specified legal 
reasons. The consent of the patient 
may not be necessary but should 
be obtained if possible. In any case, 
the operation should not be per- 


mitted without the proper legal 
documents 

The third type of sterilization 
is the so-called voluntary or con- 
traceptive sterilization. This is the 
case when a person wants a ster- 
ilizing operation to avoid having 
children or more children for no 
reason other than personal con- 
venience, The attitude of the law 
toward this type of operation is 
uncertain. There is almost no 
direct authority as to whether or 
not such a procedure is legally 
permissible. 

In those states where there is a 
sterilization statute, the phraseol- 
ogy implies that the act of steriliz- 
ing, except as authorized, is a 
crime. The statute usually begins 
by authorizing eugenic sterilization 
and then may contain a clause to 
the effect that “sterilization for any 
other purpose than as herein au- 
thorized is unlawful and is pun- 
ishable by . . .” so much imprison- 
ment and fine. In such states, 
contraceptive sterilization may be 
a crime. 


SOME OBJECTIONS 


Apart from the law there are 
also moral and religious objections 
to contraceptive sterilization. The 
theme of these objections is that 
since it is not in the public in- 
terest to help a person take his own 
life, so it is equally contrary to the 
public interest to assist a person 
to maim or injure himself in any 
way that will reduce his effective 
contribution to organized society. 
In the armed forces, for example, 
a self-inflicted wound or a wound 
inflicted by another with the con- 
sent of the victim is a crime liable 
to severe punishment. 

The power to permit operations 
for contraceptive sterilization rests 
with the trustees of the hospital. 
Such operations are loaded with 
legal and moral implications. They 
should not be permitted without 
a careful study of the state laws. 
If they are permitted, the religious 
persuasions of the patients should 
not be overlooked, and of course 
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the consent of patient and spouse 
should be obtained before the 
operation is performed. 

All too often, however, contra- 
ceptive operations may be per- 
formed without the knowledge of 
the trustees or the administrator. 
The presence of a normal uterus or 
sections of the fallopian tubes in 
the pathological specimens should 
be the signal for an immediate in- 
vestigation to determine the reas- 
ons why these tissues were re- 
moved. 


UNNECESSARY SURGERY 


The excision of normal appen- 
dixes, gall bladders, tonsils and 
sections of the _ gastro-intestinal 
tract rarely engage the legal re- 
ponsibility of the hospital, but they 
should be investigated for other 
reasons. These tissues may have 
been excised unnecessarily. Be- 
cause of its duty to protect its 
patients, the hospital must not 
permit unnecessary surgery in its 
operating rooms. When a surgeon 
excises normal tissue too frequent- 
ly, suspicion is aroused. He either 
may be lacking in skill or diag- 
nostic ability, or, worse, deliber- 
ately and unnecessarily cutting out 
normal tissue. 

Any operation involves risk to 
the patient, and when a surgeon 
performs too many unnecessary 
operations, the trustees have cause 
to consider whether the offending 
surgeon should be permitted to con- 
tinue operating in the hospital or 
whether his privileges should be 
restricted. Close investigation 
might reveal that the operation 
was performed to benefit the sur- 
geon rather than the patient. 


NEGATIVE CONTROL 


The medical audit is a negative 
control. When the percertage of 
normal tissue excision exceeds 15, 
there is cause for investigation, but 
a figure below 12 does not mean 
that operations contrary to ethics, 
good morals, or law are not being 
performed. 

Hospital administrators and trus- 
tees should examine closely the 
reports of- normal tissues removed 
during an operation and learn the 
reasons for their removal so to be 
sure of the validity and propriety 
of such reasons. It is surprising 
what such inquiry might reveal. 
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lowering mortality 


A hopital with 30,650 admissions had no 
case af postoperative death from pulmonary 
embolism! duri ing nine years’ exper ience with 
heparinization in conjunction with early 
diagnosis and early ambulation. Upjohn re- 
search has contributed 


Depo-Heparin 


A single, deep, subcutaneous injection (30,000 
to 40,000 U.S.P. units—approximately 300 to 
400 mg.) has been shown to give a lengthened 
coagulation time of two to four times normal 
for about 24 hours.? 


Each cc. of Depo-Heparin Sodium contains: 


Heparin Sodium 20,000 U.S.P. units hieane 200 mg.) 
Gelatin . . : . . 180mg. 
Dextrose, Anhy drous . Mere at er re 
Water for anjéetionh = s. 2. 26 ss es We 


Preserved with sodium ethyl mercuri thiosalicylate 1:10,000 


Supplied with sterile disposable 1 cc. cartridge syringe. 


1. Bauer, Gunnar: Nine years’ experience with heparin in acute venous throm- 
A product of bosis. Angiology 1:161 (April) 1950. 





2. Smiles, William J.: Long-acting heparin preparation: a useful adjunct in anti- 


Upjohn coagulant therapy. U.S. Armed Forces M. J. 2:45 (Jan.) 1951. 


*Trademark, Reg. U.S. Pat. Off. 
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Medical notes and comment 


Terramycin for meningitis 


The tremendous effect of the 
antibiotics on infectious diseases 
is well known. Probably no other 
group of drugs has had such an 
impact as the fungus derivatives 
first brought to light by Fleming 
and Florey, discoverers of peni- 
cillin. Further evidence of the 
drugs’ beneficial effect is offered 
by Dr. Hoyne and Dr. Riff of 
Chicago in the August issue of the 
Journal of Pediatrics. 

These physicians undertook a 
study of terramycin as a medica- 
tion for meningitis because of 
disadvantages observed in the ad- 
ministration of other drugs. These 
disadvantages range from kidney 
irritation with sulfa drugs to im- 
pairment of hearing with strep- 
tomycin. Other antibiotics some- 
times were the cause of nausea 
or diarrhea. 

Terramycin was given to 14 
patients suffering from cerebral 
spinal meningitis. Recovery was 
reported as complete in every 
patient, and the authors state that 
there were practically no unpleas- 
ant reactions from the use of the 
drug. None of the side effects caused 
by other drugs were seen with 
terramycin. 

The criterion of recovery from 


meningitis was a normal tempera- 
ture. Patients were not released 
until they kept a normal tempera- 
ture for at least three consecutive 
24-hour periods after the use of 
terramycin was stopped. The aver- 
age number of days for treatment 
was seven and six-tenths. Although 
recovery often seemed complete 
in six days, the average hospital 
stay was 11.2 days. Terramycin was 
used an average of about three 
Gays less than sulfonamides had 
been, according to the authors. The 
average hospital stay was shorten- 
ed by more than two days, also. 

Since meningitis was once a great 
killer, especially of young people, 
the discovery of a means of treat- 
ing it better and curing it quicker 
is worthy of note. While the drug 
itself may not be a complete answer 
to the treatment of meningitis, it 
should be considered for general 
use in hospitals. In these days of 
high hospitalization costs, any drug 
that will reduce a patient’s hospital 
stay while producing better results 
should be given the highest form 
of encouragement. 


Substitutes in drugs 


The uncertain supply of essen- 
tial materials in the future should 
make all hospital administrators 





TA 


Substitution in an emergency 


A substitute formula for terpin hydrate elixir, a cough remedy, contains propylene glycol, which 
replaces glycerine and a large percentage of the alcohol called for in the original formula. 
Such substitution is useful in a national emergency when essential pharmaceuticals may be scarce. 
A comparison of the formulas is made in the table below. 


Terpin hydrate elixir 


Terpin hydrate powder ...........-...----------- 17.0 
Sweet orange peel tincture .................. 20.0 
Benzaldehyde spirits ............-.------.----0+ 5.0 
UERNUN 8 ssc asa tcosccecret rer ernst eens 400.0 
LSS PCRS ale eet ooo 425.0 
Syrup ......... So sae a cent eee 100.0 
Ue ieee ce ert a na. 1000.0 











Substitute 
Terpin hydrate powder ........................- 17.0 
Sweet orange peel tincture ................. 20.0 
Benzaldehyde spirits ................-..-.-------- 5.0 
Propylene glycol .. 750.0 
Alcohol 50.0 
Syrup pete cos ODD 
PUISPI ON RN ANOT Bop oe 1000.0 











realize the need of thinking in 
terms of substitutes. This is es- 
pecially important in the area of 
drugs that are commonly used in 
hospitals. 

For example, such _ essential 
pharmaceuticals are found in the 
well-known cough remedy terpin 
hydrate and codeine elixir, N.F. 
This medicine contains a substan- 
tial proportion of glycerine and 
alcohol, both of which may be lim- 
ited in supply during a national 
emergency, as they were during 
World War II. 

The development of a formula 
comparable in stability and com- 
patability to terpin hydrate and 
codeine elixir, N.F. is reported by 
Dr. Salvatore J. Greco, Ph.D., in 
the September 1951 issue of the 
Journal of the American Pharma- 
ceutical Association. Extensive ex- 
periments were made with several 
formulas to find one that would 
compare satisfactorily with the 
official formula. The new prepara- 
tion substitutes propylene glycol 
for the glycerine and a substantial 
proportion of the alcohol normally 
used i> ¢1e standard formula. The 
standard formula for terpin hy- 
drate elixir and the _ substitute 
formula are compared in the ac- 
companying table. The saving of 
glycerine and alcohol is readily 
evident. 

Propylene glycol was found to 
be an excellent substitute when 
used in the proper proportion with 
alcohol. Compatability tests were 
performed by incorporating sev- 
eral preparations into prescriptions 
containing terpin hydrate and co- 
deine elixir, N.F. In each case 
where the experimental prepara- 
tion was substituted for the official 
elixir, the results were satisfactory. 

The substitute formula is re- 
ported to be more palatable be- 
cause of the absence of the burn- 
ing sensation attributed to the high 
alcoholic content of the. official 
elixir. In addition, less alcohol and 
glycerine is used so the substitute 
formula can be prepared at a low- 
er cost than the official elixir. The 
physiological effects of the substi- 
tute formula are said to be the 
same. In view of Dr. Greco’s re- 
port, the new formula should be 
worth some serious consideration 
by doctors and hospital pharma- 
cists. 
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RANSOM E. BARNES, former ad- 
ministrator of the Merced (Calif.) 
General Hospital, has been ap- 
pointed administrator of the Solano 
County Hospital, Fairfield, Calif., 
replacing MILTON ScoTT, who has 
resigned to become administrator 
of the Fairfield (Calif.) Hospital. 


coveeen eenanerecececesenescauccscanececacesatareneagn 


Mrs. TRENTON G. SHELTON has 
resigned as administrator of the 
Covington County Hospital, Col- 
lins, Miss., to become superintend- 
ent of nurses at Lackey Memorial 
Hospital in Forest, Miss. J. PAUL 
HUGHES has succeeded Mrs. Shel- 
ton at Collins. 





MINERVA MCLANE, R.N., is ad- 
ministrator of the South Sarasota 
County Memorial Hospital in Ven- 
ice, Fla. The hospital is scheduled 
to open November 1. 


Miss McLane formerly was ad-~ 


ministrator of the Walton County 
Hospital, DeFuniak Springs, Fla. 
She also served as anesthetist at 
that hospital for the last two years. 





WILLIAM G. GASTON JR., for- 
merly administrator of Peoples 
Hospital, Jasper, Ala., has been 
appointed administrator of Es- 
cambia General Hospital, Pensa- 
cola, Fla. He succeeds H. R. WIL- 
LERS, who now is administrator of 
the Tallahassee (Fla.) Memorial 
Hospital. 

Mr. Gaston is a member of the 
American Hospital Association. 





ALFRED G. PETSCHOW is the new 
administrator of West Orange Me- 
morial Hospital, Winter Garden, 
Fla. The hospital is scheduled for 
completion in February. Mr. Pet- 
schow was former superintendent 
of Bartow General Hospital and is 
a member of the Central Florida 
Hospital Council. 





SISTER Mary GERTRUDE CRETZ- 
MEYER, R.N., formerly administra- 
tor of St. Ann Hospital, Algona, 
Iowa, has succeeded SISTER MARY 
URsuLA, R.N., as superintendent of 
St. Joseph’s Sanitarium, Dubuque, 
Iowa. 

Sister Mary Ursula is a mem- 
ber of the American Hospital As- 
sociation. 


(OOO T HEE 


Emi. O. STAHLHUT, formerly ad- 
ministrator of Jackson County 
Public Hospital, Maquoketa, Iowa, 
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has become administrator of Deca- 
tur County Hospital in Leon, Iowa, 
succeeding Wallace E. Brotherton. 

Mr. Stahlhut formerly was as- 
sistant administrator of Mount 
Sinai Hospital in Chicago. Previ- 
ously he had served for three years 
as a registrar at the Veterans Ad- 
ministration Hospital, Hines, Ill. 
He is a member of the American 
Hospital Association. 





RUSSELL N. TUCKER has been ap- 
pointed administrator of Kapiolani 
Maternity and Gynecological Hos- 
pital in Honolu- 
lu, Hawaii. He 
recently re- 
signed as ad- 
ministrator of 
Hilo (Hawaii) 
Memorial Hos- 
pital. 

Mr. Tucker 
formerly was 
assistant admin- 
istrator of Ok- 
lahoma General 
Hospital, Okla- 
homa City, and also was assistant 
business manager of Mercy Hospi- 
tal in Oklahoma City. 

He went to Hawaii in 1950 and 
that year was secretary for the 
Island of Hawaii for the Advisory 
Group Subcommittee on Hospitals, 
Medical Care, Health and Welfare, 
Legislative Holdover Committee of 
1949. : 
Mr. Tucker is a member of the 
Hawaii Hospital Association and 
an officer of the Western Hospital 
Association. He also is a nominee 
of the American College of Hospi- 
tal Administrators. 


MR. TUCKER 





Davin A. GEE now is administra- 
tive assistant at Jewish Hospital of 
St. Louis. Mr. Gee served his resi- 
dency at that hospital. He is a 
member of the American Hospital 
Association. 





Capt. CHARLES R. WILCOX is now 
commanding officer at the U. S. 
Naval Hospital at Camp Le Jeune, 
N. C. He formerly was executive 
officer at the Naval Hospital, St. 
Albans, Long Island, N. Y. He is 















a member of the American Hospi- 
tal Association. 





SISTER M. THEONILLA, formerly 
administrator of St. Michael Hos- 
pital, Milwaukee, has replaced Sis- 
TER M. LUCILLE as superintendent 
of the Divine Savior Hospital, 
Portage, Wis. 


The Veterans Administration has 
announced the following appoint- 
ments: 

Dr. ANEES MoGasGaB, formerly 
manager of the Veterans Admin- 
istration Hospital at New Orleans, 
will become manager of the new 
veterans hospital in New Orleans 
when it is opened next year. The 
old hospital will be closed when 
the new 500-bed hospital is com- 
pleted. 

Dr. :Mogabgab worked with the 
Veterans Administration from 1928 
to 1933. After private practice in 
New Orleans, he entered active 
duty in 1940 with the Army Med- 
ical Corps and served until 1946. 
He was appointed manager of the 
New Orleans hospital at that time. 

Dr. PAuL L. EISELE has been 
named manager of the veterans 
hospital in Waukesha, Wis. He had 
been chief of professional services 
at the veterans hospital in Spring- 
field, Mo. Dr. Eisele succeeds Dr. 
Morris C. THOMAS, who recently 
was appointed manager of the new 
veterans hospital in Madison, Wis. 

GEORGE R. HISKEY, assistant 
chief of the hospital administra- 
tion division of Veterans Admin- 
istration central office in Washing- 
ton, D. C., has been appointed as- 
sistant manager of the Veterans 
Administration Hospital at Hous- 
ton, Texas. 

Another recent appointment is 
that of ANTHONY B. DILLINGER as 
assistant manager of the Veterans 
Administration Hospital in Wash- 
ington, D. C. He formerly was as- 
hospital in Outwood, Ky. 

Mr. Dillinger succeeds EDWIN 
LAWSON, who has been transferred 
to the veterans hospital in Coral 
Gables, Fla., as assistant manager. 
CHARLES G. GLOVER, supply officer 
at the Veterans Administration 
Hospital in Louisville, will succeed 
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Mr. Dillinger at the Outwood hos- 
pital. 

EDWARD J. GERAN, personnel of- 
ficer at the Veterans Administra- 
tion Hospital in Cleveland, Ohio, 
has been appointed assistant man- 
ager of the Fort Wayne Veterans 
Administration Hospital. 

JOHN P. KELLEY, assistant man- 
ager of the veterans hospital at 
Poplar Bluff, Mo., was transferred 
to the veterans hospital in Knox- 
ville, Iowa. He will be succeeded 
by Emi. W. BEELMAN, medical ad- 
ministrative officer in Central Of- 
fice at Washington, D. C. 

The appointment of RICHARD C. 
WALTERS, supply officer at the 
Downey, IIl., Veterans Administra- 
tion Hospital, as assistant manager 
of the Dwight, Ill., Veterans Ad- 
ministration Hospital fills a vacan- 
cy created by the recent transfer of 
Cor.iss L. Jones to Tucson, Ariz., 
as assistant manager of the new 
veterans hospital there. 

DELPHIA F. FISHER JR., assistant 
manager at the Lake City, Fla., 
veterans hospital, has been trans- 
ferred to the Veterans Administra- 
tion Center in Reno, Nev. 

Dr. HENRY W. WALTERS, man- 
ager of the Veterans Administra- 
tion Hospital, Sunmount, N. Y., 
has been appointed chief of the tu- 
berculosis section in the area med- 
ical office at Fort Snelling, Minn. 
He will supervise all tuberculosis 
hospitals and tuberculosis sections 
in general medical hospitals in the 
10-state area having headquarters 
at Fort Snelling. 

WiLt1aM M. McCoy, assistant 
manager at the veterans hospital 
at Memphis, Tenn., will succeed 
Dr. Walters. L. H. GUNTER, assist- 
ant manager of the veterans hospi- 
tal at Houston, Texas, will succeed 
Mr. McCoy as assistant manager of 
the Veterans Administration Hos- 
pital at Memphis. 





Harry D. KELLER has been ap- 
pointed administrator of Freeman 
Hospital, Joplin, Mo. He formerly 
was administrator of Deaconess 
Hospital, Grand Rapids, N. D., and 
before that was administrator of 
the Iroquois Hospital in Watseka, 
Ill. 

Mr. Keller is a personal member 
of the American Hospital Asso- 
ciation. 


mavereuenenesscauecnsnvevensceueunsenegntansanasaensese 


W. P. EARNGEY JR., formerly su- 
perintendent of Norfolk (Va.) 
General Hospital, has been ap- 
pointed superintendent of Harris 
Hospital, Fort Worth, Texas. 
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Mr. Earngey formerly was ad- 
ministrator of the Cherokee Coun- 
ty Hospital in Gaffney, S. C. He is 
a member of the American Hos- 
pital Association. 





Dr. VIRGIL M. PINKLEY has re- 
tired as superintendent of the San 
Bernadino County Hospital. He 
had been head of the hospital since 
1933, and had increased the bed 
capacity from 328 to 555. He is 
responsible also for numerous 
other additions and improvements 
of the hospital. 





A. G. PATTILLA has been ap- 
pointed assistant administrator of 
Orange Memorial Hospital in Or- 
lando, Fla. 

Mr. Pattilla has had varied and 
extensive experience in the busi- 
ness administration field. 





S. D. TAYLor has been appointed 
administrator of the Carrie Tingley 
Hospital for Crippled Children, 
Truth or Consequences, N. M. He 
succeeds Roy W. BASHAW SR. 





Dr. I. S. RAVDIN has been ap- 
pointed temporary vice president 
of medical affairs at the University 
of Pennsylvania, succeeding Dr. 
RoBIN C. BUERKI, who resigned. Dr. 
Buerki now is executive director 
of Henry Ford Hospital, Detroit. 

Dr. JOHN MITCHELL, dean of the 
medical school, was appointed spe- 
cial assistant to Dr. Ravdin. 





JOHN L. TURNBULL JR. has been 
appointed assistant director of Lan- 
kenau Hospital, Philadelphia, suc- 
ceeding DoNALD S. GRANT, who 
was recalled to military service. 





REX MADDEN, city clerk at Clin- 
ton, Okla., has been appointed 
business manager of the Western 
Oklahoma State Hospital at Clin- 
ton. He succeeds C. A. WHEELER, 
who has been business manager of 
the hospital for several years. 





WARREN R. VON EHREN, assistant 
superintendent of Bronson Meth- 
odist Hospital, Kalamazoo, Mich., 
has joined the staff of the Ameri- 
can Medical Association’s Council 
on Medical Education and Hospi- 
tals, in Chicago. 

Mr. Von Ehren will work prima- 
rily on the development of the new 
joint program on hospital accredi- 








tation. Before going to Kalamazoo. 
he was on the headquarters staff of 
the American Hospital Association 
in Chicago. He is a nominee of the 
American College of Hospital Ad- 
ministrators. 


OT 


Dr. YVONNE PARIGOT DE Souza, 
formerly at American Hospital of 
Chicago, now is administrative as- 
sistant at Jewish Hospital in Phila- 
delphia. She is a member of the 
American Hospital Association. 


CT 


Lt. JOHN H, BLAKE, who recently 
was reported missing in action in 
Korea, has been rescued from be- 
hind enemy lines. 

Lieutenant Blake, who was ad- 
ministrator of the Wabash (Ind.) 
County Hospital before being re- 
called to service in 1950, was in an 
airplane shot down in September. 
He hid from the enemy for 30 days 
before he was rescued. 





Mrs. HENRIETTA BUTTON, R.N., 
has resumed her former position 
of administrator of the Washing- 
ton Minor Hospital, Tacoma, suc- 
ceeding Marion Thornton, R.N. 

Mrs. Button had resigned as 
head of the hospital in 1948 after 
20 years of service. She previously 
was anesthetist and assistant su- 
perintendent of nurses at the Ta- 
coma (Wash.) General Hospital. 
She is a member of the American 
Hospital Association. 





ROBERT TRIMBLE has been ap- 
pointed administrator of LeFlore 
County Memorial Hospital in Po- 
teau, Okla. He succeeds WILLIAM 
G. NELSON, who resigned recently. 


SU rere eerie 


LAWRENCE G. TROUSDALE has 
been appointed administrator of 
St. Luke’s Hospital, Spokane, 
Wash., succeeding GORDON W. GIL- 
BERT. 

Mr. Trousdale formerly was su- 
perintendent of Salt Lake County 
General Hospital, Salt Lake City, 
Utah. 

Mr. Gilbert, a member of the 
American Hospital Association, re- 
cently was appointed administra- 
tor of Huntington Memorial Hos- 
pital, Pasadena, Calif. 





NicHOLAS A. HErRRIG, formerly 
administrator of Audrain Hospital 
in Mexico, Mo., has been appointed 
assistant administrator of St. Jo- 
seph Hospital, Boonville, Mo. 
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preoperatively 

to reduce 

morbidity following 
vaginal hysterectomy 


Significant reduction in postoperative morbidity and 
complications is readily achieved by preoperative use of 
Bacitracin Vaginal Suppositories-C.S.C. 


In a recent study,* it was shown that a single suppository 
containing 10,000 units of bacitracin, inserted deep into the vagina 
after the cleansing enema is expelled, greatly reduces the number 
of gram-positive pyogenic cocci, diphtheroids, and lactobacilli. 
Clinically, patients receiving the bacitracin suppository showed 
a significantly lowered postoperative morbidity as compared with 
the untreated controls. In the treated group, virtually 
all types of gynecologic surgery were included. 


Bacitracin Vaginal Suppositories-C.S.C. contain 10,000 units 
of bacitracin in an inert soluble base. They are wedge-shaped 
to facilitate insertion and retention. Because of the low 
allergenic potentialities of bacitracin, this preparation 
is especially advantageous for routine hospital use. Supplied 
in boxes of 10 suppositories, each individually sealed 


in foil. Refrigeration is not required. B A C i T Q A re i Ay 
*Turner, S. J.; Wacker, M. N.; Goldin, H., and Auerbach, H.: 


The Effect of Bacitracin Suppositories on the Vaginal Flora and on 
Morbidity in Vaginal Hysterectomies. Submitted for Publication. V A G i N A L 
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Mr. Herrig, a member of the 
American Hospital Association, has 
served as administrator of the 
Kankakee (Ill.) State Hospital. He 
was an administrative intern at 
Passavant Memorial Hospital in 
Chicago. 





Dr. PASCAL F, LUCCHEsI, chief of 
the Bureau of Hospitals and med- 
ical director of the Philadelphia 
General Hospital, recently was ap- 
pointed executive vice president 
and medical director of the Albert 
Einstein Medical Center in Phila- 
delphia. The center is being organ- 
ized through the consolidation and 
expansion of three hospitals. 

Dr. Lucchesi, who has held ma- 
jor hospital posts for 25 years, was 
appointed superintendent of Phila- 
delphia General Hospital in 1946. 
In 1947 he was awarded the Stritt- 
mater Award of the Philadelphia 
County Medical Society for his 
achievements in public health and 
hospital administration. 





CHARLES A. WEEG has been ap- 
pointed administrator of the Big 


Spring (Texas) Hospital Corpora- 
tion. He succeeds J. D. WESTBROOK 
JR. 

Mr. Weeg formerly was consult- 
ant and administrator of the Roy 
H. Laird Memorial Hospital in Ty- 
ler, Texas. Mr. Westbrook formerly 
was manager of the Haskell (Tex- 
as) County Hospital. 





DUANE E. JOHNSON, former as- 
sistant administrator of the Latter 
Day Saints Hospital in Salt Lake 
City, Utah, has been appointed ad- 
ministrator of the new Audubon 
(Iowa) County Memorial Hospital. 

Mr. Johnson served his adminis- 
trative residency at Bishop Clark- 
son Memorial Hospital, Omaha, 
Nebr. He is a member of the Amer- 
ican Hospital Association. 





ETTA M. DopcE, R. N., has been 
appointed administrator of the 
Fort Fairfield (Me.) General Hos- 
pital. She formerly was superin- 
tendent of Miles Memorial Hospi- 
tal, Damariscotta, Me. 

Miss Dodge is a member of the 
American Hospital Association. 


NORMAN D. RoBErtTs, formerly 
administrator of Bay City (Mich.) 
General Hospital, has been ap- 
pointed administrator of Southside 
Hospital, Mesa, Ariz. He succeeds 
LLoypD C. FRENCH, who died re- 
cently. 

Mr. Roberts is a member of the 
American Hospital Association. 


UUUUIUELIULLUNHUAUTHI 





Deaths 


WILLIAM T. BAHLMAN, superin- 
tendent of Children’s Hospital in 
Cincinnati from 1939 until his re- 
tirement in 1949, died November 1. 





Dr. Roy MorGAn, a former su- 
perintendent of Westfield (Mass.) 
State Hospital, died October 31. 





JOHN M. StoRM, editor and busi- 
ness manager of HOSPITALS and 
TRUSTEE, died November 4. See 
editorial on page 61 and story un- 
der Association Business of this 
issue’s news section. 





HOLLY WOOD Zierab WALKER 


BEDSIDE 


Anodized light green 


Reduce Breakage 
up to 60% 


ROCHESTER 


THERMOMETER HOLDERS 


Anodized natural aluminum 





SPECIAL FEATURES 
Upholstered foam rubber seat... 
Crutch attachments—fully adjustable 
WALKER .»-5” casters—ball bearing swivel 
canal ... Top rail—chrome plated... 
.. Sturdy frame. 
Write for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 
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Install a Rochester Bedside Thermometer Holder in every patient's 
room in your hospital to minimize breakage in handling thermome- 
ters. Save nurse’s time with the thermometers always conveniently 
available for taking temperatures. 

Patients appreciate this sanitary method of having an individual 
thermometer to minimize contamination. Rochester Bedside Ther- 
mometer Holders are attractive and skillfully made of high quality 
materials. Holders are easily and quickly attached to walls or furniture. 
If your hospital supply dealer does not stock Rochester Holders, 
order direct from factory giving dealer’s name. Available in anodized 
light green or anodized natural aluminum finish. 

List price $1.25 each Dozen, $12.50 

YOU CAN DEPEND ON ROCHESTER PRODUCTS 


ROCHESTER PRODUCTS CO. 


ROCHESTER, MINNESOTA 
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Hill-Burton Progress Reported 


The latest monthly progress re- 
port by the hospital facilities divi- 
sion of the Public Health Service 
discloses the following data, as of 
October 31, on the Hill-Burton 
program. 

The total number of projects is 
1,661, of which 770 are completed 
and in operation, 747 are under 
construction, and 144 are in the 
initial-approval stage. These will 
provide an additional 79,663 beds 
and 258 health centers. 

The total cost is estimated at 
$1,252,057,750, of which the fed- 
eral share will be approximately 
$453,000,000. 

The majority of the approved 
applications are for general hospi- 
tal projects. As of September 30, 
applications for general hospitals 
amounted to 71 per cent of the 
total requests for aid. Five per 
cent were for mental hospitals, 3 
per cent were for tuberculosis hos- 
pitals, 1 per cent for chronic disease 
facilities, 16 per cent for public 
health centers, 3 per cent for gen- 
eral hospitals combined with pub- 
lic health centers, and less than 1 
per cent was for other related hos- 
pital facilities. 

About three-fifths of the ap- 
proved projects are for completely 
new facilities. Additions or altera- 
tions to existing facilities comprise 
the remaining two-fifths. Of the 
new facilities approved for con- 
struction as of September 30, 728 
were new hospitals, while 248 were 
health centers or other related 
hospital facilities. 

For the most part, the new 
hospitals are relatively small in 
bed capacity. Fifty-seven per cent 
have fewer than 50 beds; 23 per 
cent have from 50 to 99 beds, and 
only 20 per cent have 100 beds or 
more. Hospitals to which altera- 
tions or additions are being made, 
however, are generally large. 
Sixty-seven per cent of these 
projects are hospitals with 100 
beds or more. 

Although four-sevenths of the 
new hospital projects are for fa- 
cilities with fewer than 50 beds, 
only 24 per cent of the federal 
funds for new hospital construc- 
tion are for these smaller facili- 
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ties. A little more than half of the 
federal money provided for con- 
struction of new hospitals assists 
facilities with 100 beds or more. 
For those projects involving addi- 
tions or alterations to existing 
facilities, 83 per cent of such 
approved federal funds is going to 
hospitals with 100 beds or more. 
Most of the new projects—58 per 
cent—are in communities with less 
than 5,000 population. Only 10 per 
cent are in cities of 50,000 or more 
persons. Of the projects involving 
additions or alterations to existing 
facilities, 20 per cent are in com- 
munities with less than 5,000 popu- 
lation, and 31 per cent are in cities 
with populations of 50,000 or more: 


New Field X-ray Unit 


The Army medical service has 
begun shipment to Korea of a new 
type field x-ray unit and 60-sec- 
ond film developer to accelerate 
screening of casualties. It will be 
used in mobile surgical hospitals. 
With the new equipment, the time 
required to set up a hospital’s ra- 
diographic section will be reduced 
from three hours to less than 15 
minutes. 

Weighing only 500 pounds, half 
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as much as the model formerly in 
use, the machine can be assembled 
or dismantled in five minutes. 
Rigorous field testing has proved 
it can be transported over rough 
terrain or even airdropped without 
impairment of efficiency. It is be- 
lieved to be the first of its size and 
weight capable of making both 
fluoroscopic and radiographic ex- 
aminations. 

The high-speed developer needs 
neither darkroom processing nor 
liquid chemicals. The finished posi- 
tive film, produced in 60 seconds, 
can be read without aid of an il- 
luminator. The machine and the 
processing unit are being manu- 
factured by only one company at 
present, but military procurement 
officials have ordered standardiza- 
tion of key parts to permit inter- 
changeable use of replacements 
made by other manufacturers. 


Chief of State Services 


Dr. Joseph W. Mountin assumed 
office early in November as chief 
of the Bureau of State Services in 
the Public Health Service, succeed- 
ing Dr. C. L. Williams, who has 
retired. 

The bureau is responsible for co- 
ordinating federal health grants to 
the states, venereal disease and 
tuberculosis control, sanitary en- 
gineering, public health nursing, 
vital statistics and other activities. 
Major field facilities of the bureau 
include the Communicable Disease 
Center at Atlanta, Ga. and the 
Arctic Health Research Center at 
Anchorage, Alaska. 


New Army Nurse Chief 


Col. Ruby F. Bryant has been 
sworn in as the ninth chief of the 
Army Nurse Corps, succeeding Col. 
Mary G. Phillips, who retired re- 
cently after 22 years of service in 
the corps. 

The new leader of the Army’s 
more than 5,400 nurses took the 
oath of office from Lt. Col. Gerard 
J. Sheehan. She will serve a four- 
year term in the new post. 

The retiring chief, Colonel Phil- 
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lips, is the youngest nurse corps 
chief to retire from the service. 
She recently obtained a license to 
practice nursing in Wisconsin and 
will live at the home of her mother 
in Reedsburg, Wis. 

Colonel Bryant was commis- 
sioned a second lieutenant in the 
nurse corps in 1934. She served for 
three years in the Philippines, 
where she helped set up and equip 
the famous Malinta Tunnel Hos- 
pital on Corregidor. She has also 
served in Japan and at various in- 
stallations in this country. Her 
most recent assignment was as 
chief nurse for the Sixth Army 
area with headquarters at the 
Presidio of San Francisco. 


Veterans Hospital Program 


Twenty-five new Veterans Ad- 
ministration hospitals are now un- 
der construction in various sections 
of the United States. Six addition- 
al veterans hospitals have been 
authorized. 

The majority of the hospitals are 
general medical and surgical. Eight 
are neuropsychiatric hospitals and 
one is tuberculosis. 

The opening dates and the cities 
in which the hospitals are located 
are given below. Unless otherwise 
indicated, the hospitals are gen- 
eral medical and surgical. 

Opening dates and cities for hos- 
pitals opening in 1952 are: Febru- 
ary—lIndianapolis; March—Louis- 
ville, Ky., and Iowa City, Iowa; 
June—East Orange, N. J.; July— 
New Orleans, Salt Lake City 
(neuropsychiatric), Boston, Phila- 
delphia, Kansas City, Mo., and 
Birmingham, Ala.; August—Ann 
Arbor, Mich., Durham, N. C., Syra- 
cuse, N. Y., and St. Louis; Sep- 
tember—Pittsburgh (neuropsychi- 
atric); October—Baltimore (tu- 
berculosis) and Oklahoma City; 
November—Chicago; December— 
' Salisbury, N. C. (neuropsychi- 
atric), and West Haven, Conn. 

Dates and cities for hospitals 
opening in 1953 are: January— 
Pittsburgh; February — Chicago; 
May — Cincinnati and Brockton, 
Mass. (neuropsychiatric); July— 
New York City. 

Hospitals that have not yet be- 
gun construction will be in Cleve- 
land (two, one of which will be 
neuropsychiatric), Los Angeles 
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(neuropsychiatric), San Francisco 
(neuropsychiatric), Topeka, Kan. 
(neuropsychiatric), and Washing- 
ton, D. C. 


Army Practical Nurse School 


The Army’s Advanced Medical 
Technician School at Walter Reed 
Army Medical Center, Washington, 
D. C., has been recognized as an 
accredited school of practical nurs- 
ing by the National Association for 
Practical Nurse Education. 

Accreditation by the association 
will enable graduates of the Medi- 
cal Technician School to qualify 
for state examinations leading to 
licensure as practical nurses. 

The school was originally estab- 
lished in October 1949 for WAC 
enlisted women assigned to the 
Army Medical Service. It was made 
co-educational last year. 


Veterans Center Opened 


The new Veterans Administra- 
tion Center at Bonham, Texas, was 
officially opened for members No- 
vember 1. Domiciliary beds total 
288 and general medical and sur- 
gical beds total 52 in the hospital. 

The general medical and sur- 
gical section will be used as an in- 
firmary for the domiciliary mem- 
bers only, and patients seeking ad- 
mission will not be accepted until 
additional professional personnel 
are secured. 

With the opening of this cen‘cr 
at Bonham, the Veterans Admuin- 
istration now is operating 20 tu- 
berculosis hospitals, 34 neuro- 
psychiatric hospitals, and 99 gen- 
eral medical and surgical hospitals, 
a total of 153 in all. 


Nursing Assignments 


Margaret Willhoit, first Ameri- 
can nurse assigned to Lebanon un- 
der the Point Four program, left 
for Beirut early in November. A 
Public Health Service commis- 
sioned officer, she will be assigned 
to the American University of 
Beirut to establish and direct a 
graduate course in public health 
nursing in the institution’s new 
School of Public Health and Pre- 
ventive Medicine. 

Miss Willhoit formerly served in 
Greece as chief nurse with the 
Economic Cooperation Administra- 
tion mission in Athens. Before en- 
tering the Public Health Service 
in 1947, she was with the Kansas 


City (Mo.) health department as 
director of public health nursing. 
She is a graduate of St. Luke’s 
Hospital School of Nursing in 
Kansas City. 

Another nursing assignment is 
that of Marjorie W. Spaulding as 
regional public health nurse con- 
sultant in the Federal Security 
Agency Region Seven, with head- 
quarters in Kansas City. She suc- 
ceeds Margaret Denham, who has 
been assigned as chief nurse to the 
ECA health mission in Indo-China. 
The Federal Security Agency 
Region Seven includes Kansas, 
Missouri, Iowa, Nebraska, North 
Dakota and South D°*%ta. 

A native of 4 .vama, Miss 
Spaulding is a graduate of the Uni- 
versity of Michigan School of 
Nursing. She has advanced degrees 
from Montana State College and 
Columbia University. 


Director of Army Nurses 


The new director of Army nurses 
in the European command is Lieut. 
Col. Agnes A. Maley, who suc- 
ceeds Lieut. Col. Alta Berninger. 
On duty now in the nurse corps 
section, personnel division, of the 
Army Surgeon General’s Office, 
Colonel Maley will report to Hei- 
delberg headquarters on December 
28 to assume her new duties. Her 
successor in the Army Surgeon 
General’s Office will be Lieut. Col. 
Inez Haynes. 

Colonel Maley, whose home is 
in Garber, Okla., is a graduate of 
the school of nursing at Phillips 
University, Enid, Okla. She won 
the Legion of Merit award for her 
work as consultant to the chief sur- 
geon in the China-Burma-India 
theater in World War II. 


Specialist Consultants 


The Federal Civil Defense Ad- 
ministration has added two spe- 
cialist consultants to its Division 
of Health and Special Weapons 
Defense. 

Dr. Carlisle S. Lentz, formerly 
administrator of the University of 
Virginia Medical Center Hospital 
at Charlottesville, will have charge 
of hospital service activities and 
relations in the FCDA. Dr. W. J. 
McConnell, assistant medical di- 
rector of the Metropolitan Life In- 
surance Company, will supervise 
industrial health functions. 
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Bill Would Revive EMIC Program 


There is every sign that the 
new session of Congress will give 
serious attention to hospital care 
of wives, children and other de- 
pendents of military servicemen. 
For several years the issue has 
been a live one on Capitol Hill. 
The fact that the armed forces 
are rapidly expanding, combined 
with a number of other current 
developments, heightens the prob- 
ability of decisive action in 1952. 

In the Department of Defense, a 
special task force formed under 
the direction of Assistant Secre- 
tary Anna Rosenberg is studying 
the problem. The Armed Forces 
Medical Policy Council also is 
looking into the matter from all 
aspects. 

On Capitol Hill, one of the last 
bills introduced in the congres- 
sional session that ended October 
20 was S. 2337, a double-barrelled 
measure that provides for joint 
federal-state financial assistance 
and encourages. utilization of 
voluntary prepayment plans. 

Apart from any political angles 
the matter may have in a national 
election year, dependents’ hospital 
care—and medical benefits as well, 
though to a lesser degree—is cer- 
tain to receive increasing attention 
in coming months. 

As indicated above, the bill 
(S. 2337) filed by Sen. Herbert 
Lehman (D., N.Y.) embraces two 
separate plans: (1) Revival of the 
Emergency Maternity and Infant 
Care program (EMIC) of World 
War II; (2) inception of a new 
program to defray hospital ex- 
penses incurred by any legal de- 
pendents of servicemen. One cov- 
ers medical, nursing and hospital 
benefits in maternity cases and in 
care of children under five years 
of age. The other is, in substance, 
hospital insurance for which any 
and all legal dependents are 
elegible, regardless of cause of 
hospitalization. 

Beneficiaries are limited to de- 
pendents of enlisted men. Expenses 
would be borne equally by federal 
and state governments. The Chil- 
dren’s Bureau would administer 
one plan, and the Public Health 
Service would direct the other. 
The various. states, however, 
would have charge of formulating 
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their own operating plans subject 
to compliance with general criteria 
laid down in Washington. To aid in 
the administration of the plans, a 
national advisory council of 15 
members would be set up for 
each one. 

“This bill is intended,” said Sen- 
ator Lehman, “primarily as a 
framework against which the prob- 
lem can be weighed, measured and 
studied. The exact form the legis- 
lation should finally take must be 
assessed against a showing of 
existing or probable need for this 
legislation. This will require study 
and inquiry by the health sub- 
committee (of which Senator Leh- 
man is chairman), whose staff is 
already at work on this aspect of 
the matter. 

“The programs provided for in 
this bill are of the utmost impor- 
tance to the men in our armed 
forces and their families whose 
welfare is, I know, the common 
concern of all of us. It is my hope 
that we can work out legislation 
that will meet the need, and which 
will have general approval. 

“Under the bill, these programs 
would be administered by the sev- 
eral states with funds appropri- 
ated by the federal government. 
The states would, consistent with 
economy and efficiency and in 
conformity with the provisions of 
the bill, utilize voluntary non- 
profit agencies or organizations in 
the health or medical field which 
are in a position to render serv- 
ices in the administration of the 
program at the state level.” 

High ranking military and civil- 
ian officials of the federal govern- 
ment recently inspected Army in- 
stallations in Europe and conferred 
on prospective hospital require- 
ments in the light of impending in- 
creases of American forces abroad. 
It is probable that, in the case of 
military personnel on foreign duty 
who have families with them, pro- 
vision will be made for Army 
hospitals to care for these de- 
pendents. 


Health Legislation Summary 
The first session of the 82nd 
Congress enacted few bills of par- 


ticular importance in the hospital 
and health field, a look at the rec- 


ord discloses. Outstanding, prob- 
ably, was the Defense Housing 
and Community Facilities and 
Services Act. Since no funds were 
appropriated to implement its pro- 
visions for financial aid to promote 
hospital construction in war pro- 
duction and military areas, even 
this new statute is still of poten- 
tial significance only. 

The new tax law permits per- 
sons over 65 to deduct payments 
made for hospital and medical ex- 
penses, including prepayment pre- 
miums, from their taxable income. 
Congress increased postal rates 
for second and third class mail- 
ings, but nonprofit hospitals, along 
with educational, scientific and 
philanthropic institutions, are ex- 
empted from the raises. 

Hospital pharmacies, as well as 
commercial drug stores, are af- 
fected by the new law that defines 
prescription drugs by statute and 
legalizes oral prescriptions. 

These are the only measures of 
national application that were 
enacted in 1951. The new session 
of Congress, however, may take 
up a number of measures that 
passed the House or the Senate 
and whose further progress was 
blocked by adjournment in Oc- 
tober. These include federal finan- 
cial support of local public health 
units, a 16,000-bed expansion of 
veterans hospital construction pro- 
gram, and a special investigation 
of damage to health suffered by 
American prisoners and internees 
in World War II. 





1952 Heart Fund Drive 


The 1952 heart fund drive, which 
will begin Feb. 1, 1952, and last a 
whole month, will attempt to raise 
$8,000,000 to fight against heart 
disease. 

“New Hope for Hearts” is the 
slogan of the 1952 drive, con- 
ducted throughout the United 
States by the American Heart As- 
sociation and its affiliates. 

American Heart Week, a period 
of intensified campaign educational 
activities, will be February 10-16. 
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California Convention 


The new president-elect of the 
Association of California Hospitals 
is George J. Badenhausen, superin- 
tendent of Harriman Jones Clinic 
Hospital, Long Beach. The associ- 
ation held its annual meeting No- 
vember 27-29 in Coronado. 

Other new officers are: Presi- 
dent, Dr. G. Otis Whitecotton, di- 
rector, Alameda County Institu- 
tions, Oakland; first vice president, 
Thomas P. Langdon, administrator, 
Hahnemann Hospital, San Fran- 
cisco; second vice president, J. E. 
Smits, superintendent, Children’s 
Hospital, Los Angeles; executive 
vice president, E. E. Salisbury, San 
Francisco; and treasurer, Walter M. 
Oliver, administrator, Children’s 
Hospital, San Francisco. 

Delegates to the American Hos- 
pital Association are Orville N. 
Booth, administrator, St. Francis 
Memorial Hospital, San Francisco, 
and D. L. Braskamp, superintend- 
ent, Alhambra Hospital. Alternates 
are Richard Highsmith, superin- 
tendent, Children’s Hospital, Oak- 
land, and George B. Nelson, ad- 
ministrator, Glendale Sanitarium 
and Hospital. 

Approximately 325 persons at- 
tended the convention, the theme 


of which was “Your Association In 
Action.” 

Well-known speakers included 
Albert V. Whitehall, director of 
the Washington Service Bureau, 
American Hospital Association, and 
Dr. Anthony J. J. Rourke, presi- 


dent of the American Hospital | 


Association. 


Oklahoma 


The thirty-second annual con- 
vention of the Oklahoma State 
Hospital Association drew 346 per- 
sons from all parts of the state to 
Tulsa November 1-2. 

Harry C. Smith, superintendent 
of Wesley Hospital, Oklahoma City, 
was installed as president. He suc- 
ceeded J. P. Cox, administrator of 
Oklahoma Baptist Hospital, Mus- 
kogee. 

Other new officers are: Presi- 
dent-elect, Celeste K. Kemler, ad- 
ministrator of Valley View Hos- 
pital, Ada; vice president, Sister 
M. Agatha, administrator of St. 
John’s Hospital, Tulsa; secretary, 
Cleveland Rodgers, Junior League 
Hospital for Convalescent Chil- 
dren, Tulsa, and treasurer, Sister 
M. Fidelise, administrator of 
Blackwell General Hospital. 


THE RETIRING PRESIDENT of the Oklahoma State Hospital Association, J. P. Cox, ad- 
ministrator of Oklahoma Baptist Hospital, Muskogee, hands over the president's gavel to 
his successor, Harry C. Smith, superintendent of Wesley Hospital, Oklahoma City. Other 
officers elected at the recent annual meeting of the association are (from left): Vice 
president, Sister M. Agatha, administrator, St. John's Hospital, Tulsa; president-elect, 
Celeste K. Kemler, administrator, Valley View Hospital, Ada; Mr. Cox; Mr. Smith; mem- 
ber of the board of directors, Sister M. Agnes, administrator, St. Anthony's Hospital, 
Oklahoma City; secretary, Cleveland Rodgers, Junior League Hospital for Convalescent Chil- 
dren, Tulsa, and treasurer, Sister M. Fidelise, administrator of Blackwell General Hospital. 


132 


Delegate and alternate to the 
American ‘Hospital Association are, 
respectively, Mr. Cox and Mar- 
garet Lamb, administrator of 
Norman Municipal Hospital. 


Vermont 


A record registration of 251 was 
reached at the annual meeting of 
the Vermont Hospital Association 
October 17-18 in Montpelier. 

Francis C. Houghton, adminis- 
trator of Rutland Hospital, was 
elected to the presidency of the 
association. He succeeds Charles 
W. Capron, administrator of Kerbs 
Memorial Hospital in St. Albans. 
Mr. Capron was elected a delegate 
to the American Hospital Associ- 
ation. 

Other officers elected are: Vice 
president, John R. Stone, admin- 
istrator of Henry W. Putnam Me- 
morial Hospital, Bennington; sec- 
retary, Robert P. Lawton, assistant 
superintendent, Mary Fletcher 
Hospital, Burlington; treasurer, 
Mary M. Ferry, administrator, 
Heaton Hospital, Montpelier (re- 
elected); and trustee, A. T. Bolles, 
Rockingham Hospital, Bellows 
Falls. 

Mrs. Fred Welling of North Ben- 
nington was elected president of 
the Auxiliary of the Vermont Hos- 
pital Association, organized dur- 
ing the two day hospital conven- 
tion. 


British Columbia 


A. H. J. Swencisky, St. Paul’s 
Hospital, Vancouver, was re-elect- 
ed president of the British Colum- 
bia Hospital Association at_ its 
thirty-fourth annual convention 
October 16-19 in Vancouver. 

Harvey Taylor, administrator of 
the West Coast General Hospital, 
Port Alberni, was elected first 
vice president, and J. A. Abraham- 
son, Revelstoke, was elected sec- 
ond vice president. 

Secretary-treasurer of the asso- 
ciation is Percy Ward, North Van- 
couver. 

The mayor of Vancouver, F. J. 
Hume, and the minister of Health 
and Welfare for British Columbia, 
A. D. Turnbull, were guest speak- 
ers during the convention. 
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A wrinkle-proof Contour Sheet* 


... the most efficient sheet ever 





made for hospitals. This amazing 
sheet stays smooth and fresh- 
looking until the nurse takes it 


something New in off. Four fitted corners, firmly 
hospital linens —— taped and sewed to prevent 
tearing, and a deep tuck-under 
on all four sides hold the sheet 


smoothly in place. It won’t 





wrinkle, won’t pull out. Mattress 


pads and rubber sheet stay flat 
when knee or back rests are raised. 
ii Nurses find Pacific Contour Sheets 
that saves 7 ime ae. are time-savers, too. Since they 


need no retucking, require less 





frequent changing, they free 
nurses for other important duties. 


And they’re so easy to put on! 





Nurses can make a tighter, 


— smoother bed with the patient in it. 
Since Contours stay fresh longer, 





saves Money eee they go to the laundry less often, 


get less wear and tear. Pacific 
Contour Sheets fit perfectly after 
repeated washings because they’re 


Sanforized.* This streamlined 





sheet is lighter to handle and 
stretches so smoothly over the 


mattress that ironing is optional. 
*Reg. U.S. Pat. Off. 
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Pacific Contour Sheets for hospitals come in four special sizes: 36’’x6’3"’, 36/’x6/5”, 


36x6'8”, 26”x4’4””, They are available through your Will Ross, Inc. Representative. 


Only PACIHIC makes the CONTOUR SHEET’ 
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ANTHONY J. J. ROURKE, M.D. (bottom row, right), guest speaker at the recent Idaho 
Hospital Association meeting in Pocatello, poses with new officers of the organization. 


They are (top row, left): President-elect, John Sundberg; president, John T. Tiernan; 
secretary-treasurer, J. C. McGilvray; (bottom row) vice president, Sister M. Coronata. 


Lloyd F. Detwiller, hospital in- 
surance commissioner, discussed 
the British Columbia Hospital In- 
surance Plan. This plan is compul- 
sory and is operated by the pro- 
vincial government. It is experi- 
mental in many respects. During 
the British Columbia meeting reso- 
lutions were brought up that were 
concerned with attempts by the 


hospitais to iron out some of the 
troubles of the experiient. 
Idaho 

The Idaho Hospital Association 
met in Pocatello on September 25- 
26 and installed John H. Tiernan, 
administrator of Pocatello General 
Hospital, as president. 

John Sundberg, administrator of 
Caldwell Memorial Hospital, was 






















COLORADO HOSPITAL ASSOCIATION officers elected recently are (from left): Execu- 
tive secretary, R. A. Pontow, Colorado General Hospital, Denver; president-elect, E; 
Rice, Porter Sanitarium and Hospital, Denver; president, Henry H. Hill, Weld County Hos- 
pital, Greeley, and treasurer, M. A. Moritz, Denver General Hospital. Vice president (not 
in photograph) is Sister Marie Charles, Glockner-Penrose Hospital, Colorado Springs. 
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elected president-elect. Sister M. 
Coronata, St. Alphonsus Hospital, 
Boise, was elected vice-president, 
and J. C. McGilvray, superintend- 
ent of Magic Valley Memorial 
Hospital, Twin Falls, was elected 
secretary-treasurer. 

Delegate and alternate to the 
American Hospital Association are, 
respectively, John Sundberg and 
J. C. McGilvray. 

Dr. Anthony J. J. Rourke, pres- 
ident of the American Hospital 
Association, was moderator of a 
panel discussion: on medical staff 
relations the first day of the con- 
vention. He later discussed the 
hospital standardization program. 
Wyoming 

The annual convention of the 
Wyoming Hospital Association 
September 28-29 at Casper pro- 
vided discussions of a variety of 
topics for those attending the 
meeting. 

Standardization and short cuts 
in accounting were explained by 
Fred H. Ware, office manager of 
Memorial Hospital in Cheyenne. 
Earl S. Ireland, administrator of 
Sheridan County Memorial Hos- 
pital, spoke on the important sub- 
ject of fire prevention and fire 
drills in hospitals. 

William B. Haselmire, admin- 
istrator of Natrona County Me- 
morial Hospital, Casper, was elect- 
ed president, succeeding Leo W. 
Reifel, manager of Ivinson Me- 
morial Hospital, Laramie. The new 
vice president is Mrs. Lillian 
Malin, superintendent of Powell 
Hospital. 

Ray W. Watkins, office manager 
of Natrona County Memorial Hos- 
pital, was elected secretary-treas- 
urer. 


Connecticut 

Approximately 75 persons at- 
tended the annual meeting of the 
Connecticut Hospital Association 
November 20 at New Haven. 

Edward K. Warren, chairman of 
the board of trustees of Greenwich 
Hospital, was installed as president 
of the association. He succeeds Dr. 
Isadore S. Geetter, director of 
the Mount Sinai Hospital in Hart- 
ford. 

Other officers are: President- 
elect, James A. Dunlop, adminis- 
trator of Bridgeport Hospital; sec- 
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linportant News! 


to oxygen tent canopy buyers 


CHECK THESE Although we have more than tripled our facilities for the manufacture of Visionaire 
VISIONAIRE disposable type, oxygen tent canopies, the demand for this canopy is increasing at 
FEATURES an amazing rate. 
' J Visionaire canopies are made of a plastic having inherent characteristics that make 
@ Economically priced. it especially suited to this use. It is transparent as fine glass; odorless; has a high 
tensile strength; is resistant to the effects of high oxygen concentration. Sixty inch, 
full length skirts stay ‘‘tucked in’’; electronically welded seams eliminate leaks. Not 
all plastics have the physical properties to qualify for this purpose. 
© Clear vision plastic permits The usual seasonal increase of iceless oxygen tents during the coming months and the 
patient to see and be seen. maximum availability of this special plastic material may tax and limit the quantity 
but not the quality of Visionaire canopies we are able to produce. 
e Permits unencumbered We recommend that an inventory be made of your oxygen tents and canopy stock 
nursing care. and your requirements for the next 90 days be anticipated. In this way our production 
can be allocated to provide supplies to the greatest number of hospitals and avoid 
‘depleted stock emergencies.” 
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@ A new canopy for each 
pctient prevents cross- 
infection. 
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retary, Hiram Sibley, executive di- 
rector of the Connecticut Hospital 
Association, New Haven, and treas- 
urer, Philip A. Johnson, president 
of the W. W. Backus Hospital, 
Norwich. Delegate and alternate to 
the American Hospital Association 
are, respectively, Mr. Warren and 
Mr. Sibley. 


Colorado 


The twenty-seventh annual con- 
vention of the Colorado Hospital 
Association in Denver November 
8-9 was attended by more than 200 
persons. 

Louis Liswood, administrator of 
the National Jewish Hospital, Den- 
ver, turned over the president’s 
gavel to Henry H. Hill, adminis- 
trator of Weld County Hospital, 
Greeley. Mr. Liswood later was 
appointed an alternate to the 
American Hospital Association. 

H. E. Rice, manager of the 
Porter Sanitarium and_ Hospital, 
Denver, is president-elect of the 
association. 


Other officers are: Vice presi- 


MR. DICKSON 


dent, Sister Marie Charles, admin- 
istrator of Glockner-Penrose Hos- 
pital, Colorado Springs; treasurer, 
M. A. Moritz, business manager of 
Denver General Hospital, and ex- 
ecutive secretary, R. A. Pontow, 


assistant director, Colorado Gen- 
eral Hospital, Denver. 

Hubert W. Hughes, adminis- 
trator of General Rose Memorial 
Hospital, Denver, was elected a 
delegate to the American Hospital 
Association. 

Walter E. Christie, formerly su- 
perintendent of Presbyterian Hos- 
pital, Denver, was made an hon- 
orary member of the state asso- 
ciation. 


Kansas 


Bruce W. Dickson, administrator 
of Bethany Hospital, Kansas City, 
was installed as president of the 
Kansas Hospital Association at its 
thirty-seventh annual convention 
in Topeka November 8-9. He suc- 
ceeds Sister Rose Irene, St. An- 
thony’s Hospital, Sabetha. 

The new president-elect of the 
association is Armour H. Evans, 
superintendent of Wesley Hospital, 
Wichita. Other officers are: Vice 
president, Sister M. Aloysia (re- 
elected), administrator of Mt. 
Carmel Hospital, Pittsburgh; treas- 
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When You Build Or Improve 
YOUR HOSPITAL 
Clark Can Help You 


Clark has a comprehensive plan, created to aid managing 
directors, hospital boards and architects in building or im- 
proving their hospital. A staff of departmental experts is 
ready to help you: 


@ A complete service to aid in the purchasing and gather- 
ing of all equipment and furnishing items. 


@ Suggested layouts and specifications for all group I! and 
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eA staff of expert interior designers to furnish plans and 
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© Competent consultation at every step with no extra cost. 
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This HARD furniture and equip- 
ment (and much more not illustrated 
here) is typical of the wide variety 
of Life-Long products that HARD 
manufactures exclusively for the 
hospital and health field. 


When you contemplate new metal 
or wood equipment, remember that 
HARD facilities and experience 
for planning and production are 
available for consultation and coun- 
sel, at no cost to you. Ask your 


dealer for further information. 
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urer, Carl C. Lamley (re-elected), 
executive director, Stormont-Vail 
Hospital, Topeka; trustees, R. A. 
Molgren, administrator, Susan B. 
Allen Memorial Hospital, El Dor- 
ado, and Sister M. Aquila, superin- 
tendent, St. Francis Hospital, 
Wichita. 

Charles B. Newell, administrator 
of the University of Kansas Med- 
ical Center, Kansas City, was 
elected a delegate to the American 
Hospital Association. The alternate 
is Sister Rose Irene. 


* NATIONAL EMERGENCY : 





Civil Defense Speakers Urge Readiness 


Doctors should lend a hand in 
breaking the “deadlock of public 
apathy” about civil defense, urged 
Dr. James C. Sargent, Milwaukee, 
at the national Medical Civil De- 
fense Conference held in Chicago 
November 9-10. 

Dr. Sargent, chairman of the 
Council on National Emergency 
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Medical Service of the American 
Medical Association, said “Mr. and 
Mrs. John Q. Public haye no clear 
concept of what they may be in 
for tomorrow, next month, or next 
year. Above all, they have no 
understanding of the simple fact 
that pitiable suffering and death 
in their home may very well hinge 
upon their understanding of what 
training and regimentation means.” 

The conference, the first of 
its kind, was sponsored by the 
American Hospital Association, the 
American Medical Association, and 
the Association of State and Terri- 
torial Health Officers. Its purpose 
was to bring about a closer rela- 
tionship between medical, hospital 
and governmental health authori- 
ties on health aspects of civil de- 
fense. 

“Hospitals, medical staffs and 
hospital personnel provide the core 
of the whole civil defense system,”’ 
said Anthony W. Eckert, director 
of Perth Amboy (N.J.) Hospital. 
As such, he continued, these per- 
sons must take an active part in 
local, state and national civil de- 
fense councils. Civilian defense offi- 
cials, many of whom know nothing 
about the operation of a hospital 
under normal circumstances, let 
alone disaster service, cannot effec- 
tively plan medical and hospital 
services for an emergency. These 
details must be taken care of by 
those who are experienced in the 
work. 

Dr. Herman E. Hilleboe, com- 
missioner of the New York State 
Department of Health, told the 
convention that his state had gone 
far in the direction of medical pre- 
paredness. He declared that two 
out of every three physicians in 
upstate New York had taken spe- 
cial training in medical emergency 
aspects of civil defense. Training 
has been given to 26,000 nurses and 
5,000 student nurses, nurse aides 
and others, he said. 

“Civil defense is here to stay,” 
announced another speaker at the 
conference, Dr. Justin J. Stein, 
chairman of the California Emer- 
gency Medical Committee. “It must 
become a part of the daily life of 
every man, woman and child in 
this country.” 

He outlined some of the out- 
standing principles for good civil 
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defense, as (1) effective, adequate 
legislation, (2) self-help and mu- 
tual aid, (3) organization, (4) edu- 
cation or enlightenment of the 
public and the profession, and (5) 
assignment of capable, interested 
individuals to do the job. 

The second day of the confer- 
ence, Federal Civil Defense Ad- 
ministrator Millard Caldwell said 
that Americans can discourage an 
enemy attack by achieving “a 


state of readiness that will make 
attack patently unprofitable.” 
Civil defense has two objectives, 
he continued. One is to hold 
casualties resulting from an enemy 
attack to the absolute minimum. 
The other is to discourage attack 
by being fully prepared to cope 
with it. The number of casualties 
resulting from an atomic bomb 
attack on an American city could 
be cut 50 per cent, he said, if a 
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proper civil defense program were 
in operation. 

“Three million casualties, in- 
cluding 900,000 dead among the 
civilian population, can be ex- 
pected if an atomic war is directed 
against this country next year,” 
warned Dr. Norvin Kiefer, director 
of the Health and Special Weapons 
Division of the Federal Civil De- 
fense Administration. Emergency 
plans should be made, he said, to 
take care of the injured in im- 
provised centers in the critical 
target areas, in view of the antici- 
pated destruction of hospitals. 


Metal Needs Reduced 


Conservation practices have re- 
sulted in a 35 per cent saving in 
the steel, copper and aluminum re- 
quired in building hospitals and 
health facilities and a 45 per cent 
reduction in the amount of steel 
required for school construction, 
the Federal Security Agency re- 
ported recently. 

This saving has been achieved in 
part through substitution of rein- 
forced concrete for structural steel 
in many instances, and in wider 
utilization of masonry and timber. 

Federal Security Administrator 
Oscar R. Ewing said an important 
factor is close cooperation of state 
and local health agencies, hospital 
architects, the Defense Production 
Administration, the National Pro- 
duction Authority, and the Public 
Health Service. 

Despite the cuts, school and hos- 
pital construction programs have 
not been able to get enough steel, 
copper and aluminum to keep up 
to schedule. Mr. Ewing said that a 
steering committee for conserva- 
tion, composed of both govern- 
ment and private industry con- 
struction experts, would continue 
to develop more ways to save 
metals. Glenn Stanton, president of 
the American Institute of Archi- 
tects, is chairman of the committee. 


Ontario 


Stanley W. Martin has been ap- 
pointed associate executive secre- 
tary-treasurer and comptroller of 
the Ontario Hospital Association. 

Mr. Martin is the former assis- 
tant superintendent of the Toronto 
East General and Orthopaedic 
Hospital. He has been active in 
the Toronto Hospital Council, hav- 
ing been its secretary for a num- 
ber of years. He is currently presi- 
dent of. the council. 
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(See editorial, page 61.) 


John M. Storm, editor and busi- 
ness manager of HOSPITALS and 
TRUSTEE, journals of the Amer- 
ican Hospital Association, died 
November 4 as the result of a 
heart condition. He was 52. 


John M. Storm, Editor, Dies 


Mr. Storm was born in Iowa 
and attended Iowa State College. 
He then entered the newspaper 
field and worked on newspapers in 
Iowa, Indiana and Ohio. He later 
became associate editor of the 
Cleveland News. 

In 1943, Mr. Storm left the 
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Samples available on request from your 
surgical supply house. 


ARNAUD CORP. 
17 John St., New York, N. Y. 





Cleveland paper to become editor 
of HOSPITALS, the journal of the 
American Hospital Association. He 
helped establish TRUSTEE, the 
journal for hospital governing 
boards, in 1947, and he became its 
editor. 

He is survived by his wife, 
Evelyn, and one son, John H. 
Storm, 15. 


Program Wins Second Award 


A second public relations award 
for “Telling Your Hospital’s Story” 
has been received by the Ameri- 
can Hospital Association. 

The American Public Relations 
Association presented a certificate 
of public relations achievement to 
the Association at its annual con- 
vention in Philadelphia recently. 
Dr. Lucius R. Wilson, administra- 
tor of Episcopal Hospital, Phila- 
delphia, and member of the Board 
of Trustees, American Hospital As- 
sociation, accepted the award. 

The citation is as follows: “This 
citation recognizes a notable con- 
tribution in Public Relations by an 
association to a wide membership 
in which only one in 20 employed 
full-time paid public relations ex- 
ecutives. A sound basic training in 
the theory and practice of Public 
Relations was provided to a great 
group of hospitals where its cor- 
rect utilization can benefit insti- 
tutions, patients, and community- 
at-large. A mailing program of 12 
informational kits and special bul- 
letins included a wealth of detailed 
information with many apposite 
case histories of hospital Public 
Relations programs.” 

The “Telling Your Hospital’s 
Story” series is being bound and 
will be sold. An award was re- 
ceived in September for the series 
from the American Trade Execu- 
tives Association. 


Commission Staff Grows 


The Commission on Financing of 
Hospital Care, Chicago, has added 
two new members to its staff. 

Charles H. Frenzel has joined 
the staff as director of the North 
Carolina Hospital Study Commit- 
tee. He will be responsible for 
much of the field management of 
the financing survey to be con- 
ducted by the commission in North 
Carolina. 

Mr. Frenzel, a graduate of the 
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Duke University program in hos- 
pital administration, recently com- 
pleted two years of administrative 
residency at Duke Hospital. 

Newly appointed assistant in the 
medical care division of the com- 
mission staff is Dr. John Hinman, 
who will participate in the com- 
mission’s study of group medical 
practice and its relation to hospital 
costs. 

A graduate of Stanford Univer- 
sity and the Johns Hopkins School 
of Medicine, Dr. Hinman served a 
year of internship at Strong Me- 
morial Hospital, Rochester, N. Y. 
He was on a two-year tour of duty 
as a flight surgeon with the United 
States Navy before coming to the 
commission staff. 


New Color for Auxiliaries 


A bright shade of cherry red has 
been chosen as the national color 
to be worn by members of the 
American Hospital Association’s 
Women’s Hospital Auxiliaries. The 
color was selected by auxiliary 
members at their conference in St. 
Louis. 

A folder including a piece of the 
red material is being prepared by 
the Association’s Auxiliary Com- 
mittee and soon will be sent to 
member groups. The three most 
popular uniform styles are illus- 
trated in the folder. These are 
pinafore, smock, and_ princess 
dress. 


Laundry Management Course 


The second annual laundry man- 
agement training course sponsored 
by the American Hospital Associ- 
ation will offer basic education in 
the techniques of managing the 
laundry. It will be conducted by 
the University of Iowa, Iowa City, 
March 10 to April 25. 

Ten scholarships of $275 each are 
being offered students of the course 
by Pacific Mills. Laundry man- 
agers, experienced but not formally 
trained, washermen or assistants to 
the manager who might be eligible 
for promotion, employees of other 
departments who would like to 
enter the laundry field are en- 
couraged to apply for scholarships. 

Information and scholarship ap- 
plication blanks are being mailed 
to American Hospital Association 
member hospitals. Applicants 
should write a statement on “Why 
I Am Interested in Laundry Man- 
agement as a Career” and mail it 
with the application to the Scholar- 
ship Selection Committee by mid- 
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EDISON TELEVOICE —the Edison Clinical Recording System — is proving itself, 
in hospitals everywhere, to be the speediest, lowest-cost and first com- 
pletely relied-upon method of producing medical records. Entire coverage 
of the hospital—even nurses’ stations—gives doctors at-the-spot, time- 
saving service. Doctors like Edison’s telephone-type instruments, and their 
constant use becomes second-nature. And everybody likes dictation “de- 
livered” right to the secretary’s desk so that, within minutes, it’s in type- 
written form and working for the patient’s benefit. Investigate EDISON 
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Edison TeleVoicewriter 
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SEND FOR THE WHOLE STORY 









this doctor is 
ON A DIRECT LINE w 
BETTER 
MEDICAL 
RECORD 


o 

Actual cases of the vast improvement 
in medical records service achieved by 
EDISON TELEVOICE are reported in re- 
cent magazine articles. Be sure to look 
up stories in HOSPITALS (P. 77) and in 
MODERN HOSPITAL (P. 80)—both No- 
vember 1951 issues....! 
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The course will provide basic 
knowledge in the fields of laundry 
chemistry, textiles, personnel man- 
agement, production management, 
record keeping, accounting, hospi- 
tal organization, engineering, and 
preparation of oral and written 
administrative reports. In addition 
to these subjects, the course will 
provide laboratory practice and 
demonstrations. University of Iowa 
staff members will teach the sub- 
jects offered. 


Fire Emergency Manual 

To help hospitals be prepared in 
case of fire, the American Hospital 
Association has compiled a manual 
on “Development of Fire Emer- 
gency: Programs.” (See article, 
page 75.) 

The manual describes each phase 
of setting up a preparedness pro- 
gram to save lives in case of fire. 
The key to any such program is 
coordinated action by all hospital 
personnel. 
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* NURSING - 


Recruitment Institutes 


The third regional student nurse 
recruitment institute will be held 
December 4 in Philadelphia. It is 
one of four nurse recruitment in- 
stitutes scheduled for 1951-1952. 

The first two institutes were 
held in Denver—October 31-No- 
vember 1—and in Chicago—No- 
vember 29-30. The fourth institute 
in the series will be in New Or- 
leans. The date is tentatively set 
for the week of March 16, 1952. 

The institutes, sponsored by the 
Committee on Careers in Nursing 
and the hostess states recruitment 
groups, are the first of their kind 
ever to be held. The programs are 
being planned to provide an op- 
portunity for an interchange of in- 
formation and ideas; to help local 
groups plan a well-rounded pub- 
licity program, showing ways and 
means of drawing on local re- 
sources as well as most effective 
use of nationally prepared mate- 
rials, and to help these groups en- 
list the active support of more of 
the groups which should be work- 
ing with them on recruitment. 
Such groups are those concerned 
with nursing, hospitals, medicine, 
vocational counseling, religion, 
civic and service organizations and 
all media of communication, such 
as radio, newspapers and tele- 
vision. 





Floor Manager Plan 


A floor manager plan designed 
to relieve nurses from non-nursing 
duties is being experimented with 
at Memorial Center for Cancer and 
Allied Diseases, New York City, as 
its answer to the nursing shortage. 

Harriet Klein, R.N., acting direc- 
tor of nurses, and Katharine E. 
Parks, first floor manager in charge 
of developing the plan, described 
the experiment recently. 

“Floor management is one area 
that has not been fully explored,” 
said Miss Klein, who estimated 
that the head nurse spends 40 per 
cent of her time in such non-nurs- 
ing administrative tasks as order- 
ing and maintaining supplies and 
supervising the nonprofessional 
staff. The new plan aims to place 
all non-nursing administrative re- 
sponsibility under the hospital’s 
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central administration, making it 
possible to manage a floor without 
nurses except for nursing care. 

Two years ago Memorial Hospi- 
tal reportedly almost had its full 
quota of nurses but now it has only 
half of the total allowed by the 
hospital. 

“We must get the nurse back to 
the bedside,” Miss Klein said. “She 
is being pulled away from the pa- 
tient. A nurse wants to take care 
of the sick. She has become so 
pressed with non-nursing tasks 
that she is beginning to do a medi- 
ocre job in the thing she is trained 
to do. If the nurse can be relieved 
of non-nursing administrative du- 
ties it will raise the standard of 
nursing and make it possible 
for her to improve her clinical 
and scientific knowledge. This is 
more important than management 
skills.” 


Nursing Administration 


Western Reserve’ University, 
Cleveland, has received a grant of 
$89,615 for its Frances Payne Bol- 
ton School of Nursing for a spe- 
cial program to train administra- 
tors of hospital nursing services. 

Funds for the new project, be- 
ing offered on the graduate level, 
are from the W. K. Kellogg Foun- 
dation in Battle Creek, Mich. 

A three-fold plan has been out- 
lined which includes development 
of a program of instruction for 
nurses who wish to qualify for 
administrative posts: provision of 
workshops, institutes and confer- 
ences to assist those concerned 
with nursing service problems; and 
creation of a center for the study 
of nursing administration prob- 
lems and for consultation service 
to hospitals. 


Public Relations Director 


Mrs. Joan Mary Bochat has been 
named public relations director of 
the American Nurses Association, 
it was announced recently by Ella 
Best, executive secretary. 

Mrs. Bochat, who was a member 
of the staff of the New York Times 
from 1944 to 1947, later served as 
assistant director of press relations 
at New York University. 

In 1949 she joined the staff of 
American Public Relations Asso- 
ciates, Inc., and was elected to 
the board of directors of that or- 
ganization in 1950 and named sec- 
_ retary of the corporation. 
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REDUCE BED FALLS 


with the New Hill-Rom Side Guard and Safety Step 


Here are two new Hill-Rom “firsts,” designed especially to help reduce 
bed fall accidents. These new items incorporate many new safety and 
convenience features that have been thoroughly tested in hospitals, and 
proved to be highly efficient and satisfactory. Used on every bed in a 
nursing unit, these new Hill-Rom “firsts” will prove important factors in 
the reduction of bed falls. Illustrated literature and complete information 
will be sent on request. Hill-Rom Company, Inc., Batesville, Indiana. 
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NEW \ 
SHORT SIDE GUARD 
Attached to head end of bed. Most 
hospitals find it will take care of 98% 
of all cases needing side guards. Light 
weight, (7 Ibs.) easily attached and ad- 
justed. Can be used on any bed— 
wood or metal. Does not interfere with 
use of over-bed table, nor with nurse 
making up the bed. 


HILL-ROM COMPANY, 


NC: 





NEW SAFETY STEP Easily attached 
to either side of any hospital bed. There 
is no strain on the side rail. Entire weight 
is carried on the floor. Routinely the 
step should be kept in the down posi- 
tion. When doctor or nurse approaches 
the bedside, step is easily raised out of 
the way with a touch of the toe. 


BATESVILLE, (Nee 
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First Actuarial Institute Scheduled 


The first Actuarial-Statistical In- 
stitute to be sponsored by the 
Blue Cross Commission and Blue 
Shield Commission will be con- 
ducted December 10-14 in Chicago. 
More than 150 persons, represent- 
ing Blue Cross and Blue Shield 
plans throughout the country, are 
expected to attend. 

Professors Erwin A. Gaumnitz 
and J. Edward Hedges head the 
faculty of five that will conduct 
the institute. Professor Gaumnitz 
is assistant dean of the School of 
Commerce, University of Wiscon- 
sin. He is president of the Ameri- 
can Association of University 
Teachers of Insurance. Professor 
Hedges teaches insurance at the 
School of Business, Indiana Uni- 
versity, and has been secretary- 
treasurer of the American Asso- 
ciation of University Teachers of 
Insurance since 1947. 


In addition to Professor Hedges 
and Professor Gaumnitz, speakers 


and instructors will include Prof. 
C. A. Kulp, James C. Brown, John 
H. Powell, Daniel R. Lang, Leon 
Werch, and James E. Stuart. 

Professor Kulp teaches insur- 
ance at Wharton School of Finance 
and Commerce, University of 
Pennsylvania. He is a recognized 
authority in the casualty insurance 
field and will conduct sessions re- 
lating to rate-making illustrations 
as related to casualty insurance. 

Mr. Brown is actuary for the 
District Eleven Blue Cross plans. 
He will lead the sessions relating 
to application of rate-making prin- 
ciples to hospital and medical pre- 
payment plans. 

Mr. Powell is actuary in the De- 
partment of Insurance, State of 
Illinois, and is a member of the 
National Association of Insurance 
Commissioners’ Blanks Committee. 
He will conduct a session on the 
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hospital service and medical in- 
demnity corporation convention 
blank. 

Among the guest speakers will 
be Mr. Lang, professor of business 
English, Northwestern University, 
and a business consultant. He will 
speak on “Effective Report Writ- 
ing.” Mr. Werch, director of re- 
search of the Research Council for 
Economic Security, will discuss the 
council’s forthcoming study on 
“Prolonged Illness.” Mr. Stuart, 
executive director of the Hospital 


. Care Corporation of Cincinnati, 


will discuss with enrollees their 
importance to management in re- 
lationship to the plan executive, 
the enrollment manager, the pub- 
lic relations director, the hospital 
relations manager and the phy- 
sician relations manager. 


Alabama Trustee Institute 

Approximately 90 persons at- 
tended a trustee institute spon- 
sored by the Alabama Hospital 
Association recently in Huntsville. 
About 54 of those present were 
trustees of hospitals in Alabama. 

The institute is one of four con- 
ducted each year by the Alabama 
Hospital Association on subjects 
pertinent to the improvement of 
the hospitals in the state. 

During the one-day institute it 
was pointed out that trustees are 
called on more and more for their 
help and advice. Business and pro- 
fessional problems have increased 
and trustees are anxious to learn 
more about their work in order to 
be able to cope with the problems. 

Alma Clyde Faust, superintend- 
ent of Colbert County Hospital. 
Sheffield, was chairman of the pro- 
gram. Among those _ attending 
were Gertrude Pratt, administra- 
tor of Huntsville Hospital and 
president of the Alabama Hospital 
Association, and Dr. Malcolm T. 
MacEachern, director of profes- 
sional relations, American Hospi- 
tal Association. 

Mrs. Neil Dobbs, R.N., Sheffield, 
spoke on “What the Personnel Ex- 
pects of the Administrator.” 


Blue Shield Membership Grows 
Blue Shield medical care plans 
have enrolled 21,000,000 people in 


the United States and Canada, ac- 
cording to the Blue Shield Com- 
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mission, Chicago. The 21 millionth 
person to subscribe to Blue Shield 
is Rosemarie Hart of St. Paul, an 
airline stewardess. 

Frank E. Smith, director of the 
Blue Shield Commission, presented 
Miss Hart with a certificate in 
commemoration of the event at a 
ceremony in St. Paul in November. 
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The August admission rate reported 
by Blue Cross plans dropped slightly 
from that recorded in July. The aver- 
age rate in August was 117 admis- 
sions per 1,000 participants. The 
August 1950 admission rate was the 
same as the August 1951 rate. 

Average stays of hospitalized Blue 
Cross patients reached 7.21 days dur- 
ing July 1951, a slight increase over 
average stays recorded in June. Dur- 
ing July 1950, the average length of 
stay was 7.04 days. 

Inpatient days of care given by 
Blue Cross plans in July 1951 aver- 
aged 866 days per 1,000 patients. 
When compared to the June 1951 
average, this represents a decrease of 
38 days, or 4.20 per cent. During July 
1950 the plans provided an average 
of 851 days of care per 1,000 partici- 
pants. 
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Personnel Changes 

Blue Cross and Blue Shield per- 
sonnel changes have been an- 
nounced in two states. 

In Nebraska, J. H. Pfeiffer has 
retired as executive director of 
the Associated Hospital Service of 
Nebraska and Nebraska Medical 
Service, the Blue Cross and Blue 
Shield plans with headquarters in 
Omaha. 

Mr. Pfeiffer has been succeeded 
by Joseph O. Burger as executive 





director of both plans. For many 
years, Mr. Burger has served as 
counsel to the Nebraska Blue Cross 
plan and has been assistant di- 
rector of that plan since January. 

Lewis G. Hersey, executive di- 
rector of Intermountain Hospital 
Service, Salt Lake City, for the 
past two years, has been appointed 
executive director of the Medical 
Service Bureau of the Utah State 
Medical Service Association, the 
Blue Shield plan in Utah. 
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use Van's long experience 


on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- 
ation, you will undoubtedly find Van's name plate on the 


equipment. 


@ if you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 
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Houston Hospital Opened 


The new $4,500,000 Methodist 
Hospital, an eight-story structure 
with a 315-bed capacity, was dedi- 
cated in Houston in November. The 
hospital is part of the growing 
Texas Medical Center. 

The dedication marked a suc- 
cessful end of a six-year effort by 
the Texas Methodist Conference to 
replace an old building on the edge 
of Houston’s downtown district. 

The hospital has many time- 
saving installations. One is an in- 
ter-communications system that 
connects the various nursing sta- 
tions with the patients’ rooms. It 
allows a patient to talk directly to 
the nurse at her station. 


Fund Drives Consolidate 


Consolidation of planning and 
fund drives of all Milwaukee coun- 
ty voluntary general hospitals has 
been achieved, it has been re- 
ported. : 

Recommendations of the Com- 
mission for Co-ordinated Hospital 
Planning were adopted by the Mil- 
waukee Hospital Council. The 
commission is a study group of the 
council and is composed of 19 
members representing labor, in- 
dustry, hospitals, and the medical 
and legal professions. It has been 
working on the consolidation study 
for about 16 months. 


The commission recommended 
that all general hospitals refrain 
from individual fund drives and 
cooperate on a five-year consoli- 
dated drive to raise $6,500,000 to 
acquire a maximum of 397 new 
hospital beds. 

There are 2,940 hospital beds 
in the county, including those un- 
der construction. The present need 
is for 3,147 beds, plus an estimated 
need in the next five years of 311, 
making the total need 3,458. There 
is a shortage, therefore, of 518 
hospital beds in the Milwaukee 
area. 


New Beth Israel Hospital 


Formal ground-breaking cere- 
monies were held late in October 
to. mark the beginning of construc- 
tion of the new $1,900,000 Beth 
Israel Hospital in Passaic, N. J. 

Designed by Kelly and Gruzen, 
the new hospital will contain 110 
beds with provisions for expansion 
to 160 beds. The four-story build- 
ing will be completely fireproof, 
with steel frame and brick wall 
construction. It will be mechan- 
ically ventilated and partially air- 
conditioned. 


"Donatea” Hospital Is Opened 


The 40-bed nonprofit Anderson 
Orthopedic Hospital was dedicated 
recently in Arlington, Va., to the 


CONSTRUCTION has been started on the new $1,900,000 Beth Israel Hospital, Passaic, 
N. J. The four-story building, as shown in the sketch above, will be modern, with steel 
frame and brick wall construction. The capacity—I10 beds—can be expanded to 160 beds. 
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people in the area whose contribu- 
tions of time, labor and material 
made the construction of the hos- 
pital possible. 

The hoszital, now valued at 
more than $400,000, was begun 
about two years ago. Land was 
donated by Dr. O. Anderson Engh, 
and members of the Northern Vir- 
ginia Builders Association and the 
Northern Virginia Plumbers As- 
sociation contributed materials and 
labor. Practically everything in the 
hospital was donated. 

The Arlington Junior Chamber 
of Commerce won a national award 
for its sponsorship of the project. 

Dr. A. R. Shands of the DuPont 
Foundation, Wilmington, Del., was 
the principal speaker at the dedi- 
cation ceremonies. 


Montefiore’s Dental Clinic 


The recent opening of a new 
dental clinic at Montefiore Hospi- 
tal, New York City, was the occa- 
sion for a scientific symposium at 
the hospital on the cause and na- 
ture of dental caries. 

Two visiting British research in- 
vestigators, Prof. Edgar B. Manley 
and Dr. J. L. Hardwick of the Uni- 
versity of Birmingham and Bir- 
mingham Dental School in Eng- 
land, presented a paper on “Caries: 
A Physico-Chemical and Histologi- 
cal Approach.” Leading the discus- 
sion of the paper were Prof. Isaac 
Neuwirth, New York University 
and Dr. Charles F. Bodecker, pro- 
fessor emeritus at Columbia Uni- 
versity and consultant to the dental 
department of Montefiore Hospital. 

The new dental clinic will be an 
expansion of dental department 


A NEW DENTAL CLINIC at Montefiore 
Hospital in New York City features mobile 
treatment chairs that can be wheeled away 
to make room for wheelchair and stretcher 
patients. The hospital has been providing 
dental service to its patients since 1921. 
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services inaugurated 30 years ago. 
Modern equipment includes dental 
chairs that can be wheeled away 
to make room for patients in 
stretchers and wheelchairs. 

A staff of four interns and 38 
attending dentists assist Dr. David 
Tanchester, chief of the dental de- 
partment, in providing more than 
7,000 treatments a year to the hos- 
pital’s ward patients and those at- 
tending the clinics. 


New Clinic Opened 


Beth-El Hospital, Brooklyn, 
opened its new $500,000 clinic early 
in November. The opening marks 
the completion of the first stage of 
the hospital’s $2,200,000 expansion 
program. 


The clinic is attached to the 
main building on the basement 
level. It is designed to serve 75,000 
patients a year. 
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“Dr. Red" to the Rescue 


A fire warning plan called “Dr. 
Red” was largely responsible for 
the safety of 260 patients in the 
recent St. Paul’s Hospital fire in 
Dallas. 

The system, set up by Joseph 
Lane, the hospital’s safety and per- 
sonnel director, uses a special tele- 
phone signal to warn the staff of 
the fire’s location. It enabled nurses 
and interns to remove all of the 
patients out of the burning section 
of the hospital in five minutes. The 
building was cleared in 15 minutes. 

A similar warning and evacu- 
ation plan is being prepared for the 
23 state hospitals and_ special 
schools of the state, it was an- 
nounced after Lester Gross, di- 
rector of fire and safety for state 
hospitals and special schools, in- 
spected St. Paul’s after the fire. 

The fire broke out at midnight 
on the top floor of the hospital 
building and burned through the 
roof. The nuns who operate the 
hospital have their quarters in that 
section. Defective wiring is be- 
lieved to be the cause of the blaze. 

The women’s auxiliary of the 
hospital checked in early the day 
after the fire and went to work 
with soap and water on the dam- 
aged rooms. Doctors’ wives helped 
check patients out of ambulances 
and back into their rooms or helped 
reassign them to new rooms. The 
auxiliary members planned a linen 
shower to replace linens destroyed 


in the fire. Mrs. W. S. Barnhill is 
chairman of volunteers for the 
hospital. 

The Daughters: of Charity op- 
erate the hospital. Sister Alberta 
is administrator. 


Long Hospital Strike Ends 


The CIO late in October aban- 
doned its effort to organize non- 
professional employees of Ball Me- 
morial Hospital in Muncie, Ind., 
and announced its withdrawal of 
pickets who had been at hospital 
entrances since May 16. 

Reports of scattered violence 
marked the early days of the pick- 
eting. Pickets were accused of 
blocking ambulances, nurses and 
other persons who attempted to 
enter the hospital grounds. In re- 
cent weeks, however, only one 
picket had been on duty at each 
entrance. 


Hospital Director Honored 


At the request of Francis Car- 
dinal Spellman, the East Side ex- 
tension building of St. Clare’s Gen- 
eral Hospital, New York City, will 
be re-named the Mother Mary 
Alice Pavilion, in honor of the 
founder and present superinten- 
dent of St. Clare’s Hospital. 

Reverend Mother Jean Marie, 
superior general of the Sisters of 
the Third Order Regular of St. 


NURSES AND AN EMERGENCY crew work quickly and ‘silently to remove patients from 
the annex of St. Paul's Hospital in Dallas to a temporary ward in a corridor to await 
transfer to another hospital. A midnight fire had broken out on the top floor of the 
hospital, threatening the lives of 260 patients in the building. No one was injured. 
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Francis, was in New York for the 
presentation to Mother Mary Alice 
of the annual West Side Award for 
1951. The award was made on be- 
half of the West Side Association 
of Commerce. 

“We count Mother Alice one of 
the great women of our order,” 
said Reverend Mother Jean Marie. 
“In all humility, we are honored 
with her in this recognition and 
grateful to His Eminence.” 

The extension building is de- 
voted to the eye, ear, nose and 
throat department of the hospital 
and was a gift to the archdiocese 
by the sons of the late Herbert N. 
Strauss. 


Polio Foundation Assistant 


Dr. Curtis F. Culp has been ap- 
pointed assistant director of medi- 
cal services of the National Foun- 
dation for Infantile Paralysis. 

Dr. Culp received his bachelor 
of science and doctor of medicine 
degrees from Hahnemann Medical 
College of Philadelphia and his 
master’s degree in hospital admin- 
istration from Columbia Univer- 
sity. He served his internship and 
first residency at West Jersey Hos- 
pital in Camden. Later he was 
resident physician in obstetrics and 
gynecology at Buffalo (N.Y.) Gen- 
eral Hospital, and resident in hos- 
pital administration at Columbia 
Presbyterian Medical Center, New 
York City. 

From 1942-1949, Dr. Culp served 
in the Army Medical Corps. He 
was in charge of activating and 
deactivating numerous hospitals in 
North Africa, France and Ger- 
many. As command surgeon at 
Bermuda Base Command, he had 
five hospitals and dispensaries un- 
der his supervision. 

In his new job, Dr. Culp will 
serve under Dr. Kenneth S. Lan- 
dauer, director of medical services 
of the national foundation. 


Mining District Hospitals 

Dr. John Newdorp took over as 
deputy medical administrator of 
the Kentucky, West Virginia and 
Virginia Memorial Hospital Asso- 
ciation in November at newly 
opened headquarters in Washing- 
ton. 

Dr. Frederick D. Mott is sched- 
uled to report in January as med- 
ical administrator of the joint 
project, which plans to build and 
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operate the hospitals in 10 coal 
mining communities with financial 
aid from the United Mine Work- 
ers Welfare and Retirement Fund. 

Present plans call for the hos- 
pitals to range in size from 50 
to 200 beds. One site, at Beckley, 
W. Va., already has been acquired. 
Others are under option. 


Administrative Institute 


Columbia University, New York 
City, has announced that it plans 


to set up an Institute of Admin- 
istrative Medicine in which train- 
ing would be offered that would 
enlarge the scope of the physi- 
cian’s services to society. The in- 
stitute program will begin oper- 
ating about Jan. 1, 1952. 

The new institute, which has 
been set up within the framework 
of the School of Public Health, will 
combine a program of training 
graduate medical students for ad- 
ministrative leadership with an ex- 
tensive research program designed 
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Detect Errors of Sense 
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to determine the best methods for 
delivering maximum medical care 
to the American people at reason- 
able cost. 

It will offer, for the first time in 
any institution, an advanced de- 
gree in Administrative Medicine. 

The program of the institute will 
be divided among five major fields: 
(1) Hospital administration; (2) 
prepayment medical care; (3) pub- 
lic health administration; (4) in- 
dustrial medical administration, 
and (5) medical school administra- 
tion. 


Woman of Achievement 


Sister Loretto Bernard, adminis- 
trator of St. Vincent’s Hospital, 
New York City, was cited as a 
woman of achievement and pre- 
sented with a medallion of honor at 
the Women’s International Exposi- 
tion in New York November 5. 

Also honored were: Mrs. Georgia 
Neese Clark, treasurer of the 
United States; Mrs. Bessie Gots- 
field; Mrs. Douglas MacArthur; 
Dr. Alice Garrigue Masaryk; Dr. 
Maria Montessori, and Mrs. Edith 
‘S. Sampson. 

Harold E. Stassen, president of 
the University of Pennsylvania, 
conferred the medallions. 

The purpose of the exposition is 
to encourage and inspire women 
in every field of endeavor by giv- 
ing recognition each year to a 
group of outstanding women of ac- 
complishment. 


In presenting a medaliion of 
honor to Sister Loretto, Mr. Stassen 
said: “You have added new luster 
to the work of mercy, new depth 
to that great profession of nursing; 
you have shown leadership in nurs- 
ing and nursing education and min- 
istering to the ill; you have been 
a leader also in the new approach 
to hospital administration. You 
clearly have carried on in keeping 
with the great spirit of the wom- 
en of the past and the great tra- 
ditions of service to the sick.” 


Hospital Wins Merit Award 


An award of merit was pre- 
sented to Columbus Hospital in 
New York City by the East Side 
Chamber of Commerce late in Oc- 
tober. 

Although the trade group has 
been making the awards for 14 
years, this is the first time a hos- 
pital has been presented with one. 
Anthony J. De Pace, architect of 
the new $1,500,000 wing of the 
hospital, was also presented with 
a certificate of merit. 

Dr. Emil Naclerio, attending 
thoracic surgeon, accepted the 
honor on behalf of Columbus Hos- 
pital. 

Administered by the Missionary 
Sisters of the Sacred Heart, Col- 
umbus Hospital was founded by 
Mother Cabrini, now known as St. 
Frances Xavier Cabrini, the first 


# 


SISTER LORETTO BERNARD (right), administrator of St. Vincent's Hospital in New 
York City, is one of several women of accomplishment who were presented with medallions 
of honor at the recent Women's International Exposition in New York City. Pictured with 
Sister Loretto are (from left): Harold E. Stassen, who conferred the medallions; and hon- 
orees, Mrs. Georgia Neese Clark, Dr. Alice Garrigue Masaryk, and Mrs. Douglas MacArthur. 
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American citizen to be canonized. 

Equipment throughout the hos- 
pital is among the most modern 
today. It includes a bone and car- 
tilage bank, a large and modern 
x-ray and radiology department, 
a six-room stainless steel labora- 
tory. 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 








NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Los Angeles—Mount Sinai Hospital and 
Clinic 


FLORIDA 
Chipley—Washington County Hospital 
GEORGIA 
Augusta—St. Joseph’s Hospital 
ILLINOIS 
Carlinville—Carlinville Area Hospital 
KENTUCKY 
Lynch—Notre Dame Hospital 


MISSOURI 
Milan—Sullivan County Memorial Hospital 
St. Louis—St. Louis University Depart- 
ment of Hospital Administration 


NEW YORK 
New York—Hospital Bureau of Standards 
and Supplies, Inc. 


NORTH CAROLINA 
Taylorsville—Alexander County Hospital 


OKLAHOMA 
Sapulpa—Curry Hospital and Clinic 


PENNSYLVANIA 


McConnellsburg—The Fulton County Med- 
ical Center 


SOUTH CAROLINA 
Marion—Marion County Memorial Hospital 


TEXAS 


Abilene—Abilene State Hospital 
Austin—Austin State Hospital 

Del Rio—Del Rio Hospital 
Monahans—Bell Clinic and Hospital 
Rusk—Rusk State Hospital 

San Antonio—San Antonio State Hospital 
Sanatorium—McKnight State Sanatorium 
Terrell—Terrell State Hospital 
Tyler—East Texas Tuberculosis .Hospital 
Vernon—Vernon Clinic-Hospital 

Wichita Falls—Wichita Falls State Hospital 


WASHINGTON 
Brewster—Okanogan County Hospital Dis- 
trict No. 1 
PERSONAL 


Boyd, Eugene G.—Student of Hosp. Adm.— 
Northwestern University—Chicago 

Boyns, Charles F.—Adm.—Pacific County 
District Hospitals—South Bend, Wash. 

Cipala, Marian F.—Bus. Mgr.—Theda Clark 
Memorial Hospital—Neenah, Wis. 

Donoghue, Margaret C.—Dir. of Nrsg.—The 
Gonzales (Texas) Warm Springs Foun- 
dation 

Edwards, Sam A.—Student of Hosp. Adm.— 
Northwestern University—Chicago 

Edwards, Ward Emil—Student of Hosp. 
Adm.—State University of Iowa—Iowa 


ity 
Emrich, Herbert W. R.—Student of Hosp. 
— University of Iowa—Iowa 
ity 
Gass, John R. Jr.—Student of Hosp. Adm. 
—University of Pittsburgh 
Goodale, Helen C.—Asst. to Dir.—School of 
Nursing—University of Minnesota—Min- 
neapolis 
Hall, Samuel J., M.D.—Med. Off. in Charge 
—U. S. Public Health Service Hospital— 
Boston 
Hayne, Frank H.—Student of Hosp. Adm.— 
_State University of Iowa—Iowa City 
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Henry, Joanna Adele—Adm. Res.—Massa- 
chusetts Memorial Hospital—Boston 

James, Joseph Hayden Jr.—Cost Acc.— 
University of Virginia Hospital—Char- 
lottesville 

Kerr, Col. Herbert H., USAF—Office of the 
Sur. Gen.—Washington, D. C. 

Kincade, Donald A.—Asst. Dir. of Food 
Service—Columbia-Presbyterian Hospital 
of New York—New York City 

Lander, Manuel M., M.D.—Student of Hosp. 
Adm,—Northwestern University—Chicago 

Lang, Philip Joseph—Asst. to the Dir.— 
Touro Infirmary—New Orleans, La. 

Lively, Rev. Francis P.—Assoc. Dir.—Di- 
vision of Health and Hospitals—Brook- 
yn, N. ¥. 

Lotreck, Charles T.—Student—State Uni- 
versity Hospital—State University of 
Iowa—Iowa City 

Mowry, Frank L.—Adm.—Sullivan County 
Memorial Hospital—Milan, Mo. 


Norris, Capt. Lynn W.—Com. Off.—uv. S. 
Army Hospital—Fort Campbell, Ky. 

Plunkett, Donald F.—Student of Hosp. 
—— University of Iowa—Iowa 

ity 

Rahe, Theodore D.—Student of Hosp. Adm. 
—State University of Iowa—Iowa City 

Sandahl, Robert A.—Asst. Adm.—Wausau 
(Wis.) Memorial Hospital 

Simpson, Mrs. Sam—Adm.—Clinic Hospital 
—Glasgow, Ky. 

Svetina, Edward J.—Student of Hosp. Adm. 
—State University of Iowa—Iowa City 
Twitchell, Gen. Harold H.—Dir.—Plans and 
Hospitalization—Office of the Sur. Gen.— 

Washington, D . 

Warner, Richard G.—Student—State Uni- 
versity Hospital—State University of 
Iowa—Iowa City 

Wirtz, Emerson K.—Student of Hosp. Adm. 
—State University of Iowa—Iowa City 
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Feet won’t slip on Hilco- 
Lustre floors. That’s 
why slip-resistant Hilco- 
Lustre is approved by 
Underwriters’ Labora- 
tories for underfoot 


—Liquid Hilco-Lustre spreads quickly. Requires 
no buffing or polishing. Dries in 30 minutes. 
Effective on every type of floor. 


—Hilco-Lustre is rugged, hard. Protects expen- 
sive floor installations with a high gloss surface. 


Gives long-life durability under constant usage. 


Sas ELL la — Hilco-Lustre saves you time and effort. Tough 





—Hilco-Lustre is double-safe for 
your floors...safe to walk on, 
safe to use on any kind of floor surface. 


surface coat keeps dirt from digging in. Floors 
stay lustrous longer... need only occasional clean- 
ing with HILLYARD’S Super Shine-All. 
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FOR PROMPT 
INTESTINAL CLEANSING 


Evacuant ACTION 


Waha feleh 


. REACTION 


When hospital patients 
require thorough _ intestinal 
fel ee laltiale i olale] aacemellolelaletile 
or surgical procedures... or 
experience transient costive 
Phospho-Soda 


(Fleet) in larger doses is 


distress... 


widely used to induce a 
prompt, complete evacua- 
tion, much like the response 
to an enema. Yet its gentle 
action is quite free from irri- 
tation, griping, or other ad- 
verse reactions. Samples on 


request. 


Com, eueer CO., INC. 
LYNCHBURG, VIRGINIA 


There is only one— 


PHOSPHO- 
SODA ctcer) 


A Laxative for Judicious Therapy 


ACCEPTED FOR ADVERTISING BY. THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 
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sonnel and supervisors with the 
knowledge and ability necessary to 
train practical nurses. A shortage 
of schools and equipment is much 
more easily overcome than a lack 
of good personnel. 

During the past few years pro- 
fessional nurses have come a long 
way in accepting the practical 
nurse. Unfortunately the education 
of the public is lagging. Every 
citizen should be informed of the 
position of the practical nurse, the 
training received, and the duties 
she may safely perform. In a great 
many states, the practical nurse is 
given little recognition and status. 
If this condition were corrected, I 
am sure it would help the short- 
age. 

One of the criticisms of the pres- 
ent system is that the group is 
trained for a specific level of per- 
formance and then asked to carry 
out entirely different duties. 

In most _ hospitals practical 
nurses are not allowed to give med- 
ications, but in the home where 
there usually is no supervision, 
they are allowed this privilege. It 
is important that physicians and 
nurses, through inservice educa- 
tion, be taught the true status of 
the practical nurse.—KENNETH B. 
BABCOCK, M.D., director, The Grace 
Hospital, Detroit, Mich. 


Stipends during training 
would boost enrollment 


THERE PROBABLY IS no one single 
deterrent which could be chosen as 
the greatest of all factors inhib- 
iting the enrollment of women and 
men in practical nurse schools to- 
day. Economics, lack of informa- 
tion about the 
opportunities in 
practical nurs- 
ing, andthe 
common desire 
to have educa- 
tion which 
brings prestige 
are among the 
most important 
factors influenc- 
ing enrollment. 

The wages of 
industry are 
tempting. Anticipation of.six to 12 
weeks without income, and nine or 


DR. CLARK 


more additional months with only 
a small cash stipend, cannot be 
faced casually today by many 
people wanting a nursing educa- 
tion. Moreover, in some schools 
there is tuition, in others main- 
tenance, to be paid during the pre- 
clinical period. For the young 
women these may be the only 
problems. For the’ older woman 
there may be monthly payments 
still due on carefully saved insur- 
ance or taxes on a home. Further- 
more, family economics may re- 
quire that the older woman re- 
main at home to care for children 
of sons and daughters who need 
to earn. The young man interested 
in practical nursing, and equally 
desirable as a candidate, must 
weigh the future income which he 
can earn in _ practical nursing 
against industry’s immediate offer. 

It is true that in the past almost 
all nursing publicity has been 
given to professional nursing. Only 
recently have the opportunities 
and satisfactions of practical nurs- 
ing been pointed out. 

Removal of the economic deter- 
rent might be effected in part by 
federal aid to schools for stipends 
and scholarships. Higher stipends 
during training might encourage 
the older woman and the young 
man. Constructive publicity 
through all channels of communi- 
cation is urgently needed. The 
state license which means status 
is important. 

For about 15 years, licensed 
practical nurses have been em- 
ployed in the semiprivate division 
of the Massachusetts General Hos- 
pital. This year the hospital se- 
cured an affiliation with the House- 
hold Nursing Association, a pri- 
vately operated central school for 
practical nurses. At the same 
time, greater impetus was given to 
‘he team plan of assignment of 
yersonnel on the floors of the unit 
where both groups were to work. 

Publicity was given in local 
newspapers to the new affiliation. 
A licensed practical nurse shared 
in newspaper interviews with a 
registered nurse. Students from 
the two programs demonstrated 
nursing care together for a re- 
cruitment meeting. The result has 
been not only increased interest 
in training, but an increase in the 
number of applications from li- 
censed practical nurses who now 
play an important part in our 
nursing care program.—DR. DEAN 
A. CLARK, general director, Massa- 
chusetts General Hospital, Boston. 
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HOSPITALS—January to December 1951, Inclusive 


ACCIDENT PREVENTION 

“Accident Handbook” prepared by Boston Chil- 

dren’s Medical Center 
Children’s Hospital, Los Angeles, receives award 

for outstanding child safety campaign April-154 
A hospital safety committee that works. 

Erickson. June- 43 
Installing effective safeguards in the hospital pow- 

er plant. L. L Oo 3 
Let George do it (safety programs). (Editorial)....Oct.- 65 
Life-and-death maintenance in laundry. (Com- 

ment) 
Medical gas safeguards—a small price for the pa- 

tient’s welfare. Aug.- 88 
Outside advice completes a full safety program. 

M. B. Brown. 
Safety belts. (Comment) 
Safety cards developed by National Safety Council. 














-150 
“Safety poster. (Comment, p. 101) -April-154 
Safetygraphs in demand ..Sept.-200 
“Shop Safety.” (Comment)... Jan.- 88 
A system for avoiding errors” ‘in “medical. gas” “ad- 

ministration. L. P. Goudy 
Twenty-first annual Safety. Convention and does 
sition held in New York City.. Saba .-March-154 

ACCOUNTING 
Business machine accounting in a state mental 

hospital. C. D. Rinker Aug.- 54 
Revising accounting systems. (Service from Head- 
quarters) Aug.- 28 
ACCREDITATION OF HOSPITALS 
Joint accreditation. 
May- 62; June- 63; July- 63, 132; Aug.-124; x 76 
Thirtieth standardization conference of American 
College of Surgeons .Sept.-180 
Approval program reported by American College ‘of 
Surgeons. Feb.-124 

ACTH and cortisone. (Medical Review) Jan.- 72 

ACTH and cortisone research grants May-124 

ADELE, SISTER M., O.S.F. Care of the mentally ill 
in the general hospital Sept.- 53 

ADMINISTRATION. See: ORGANIZATION AND 
ADMINISTRATION 

Administrative residencies for 1951 announced.. 

July- 119; ““Aug.-134 




















ADMINISTRATORS 

Canadian Hospital Council establishes extension 
course in hospital administration 

Contracts for administrators. (Service from Head- 
quarters) 

Graduate and post-graduate anne in hospital 
administration. June (Part 2)-53 (GOS) 

Johns Hopkins University revises hospital admin- 
istration course. 

Medical Field Service School of Brooke Army Med- 
ical Center graduates 30 June-154 

A new plan for administrative residents. G. Hart- 

man and A. 

Rochester Regional Hospital Council conducts 

seminar. x.-134 
Two courses set up by U. S. Department of Agri- 

culture. Sept.-184 

ADMITTING DEPT. 
The so system safeguards patients’ 
ables. J. Hettich 
A guide to “Saeer practice in the anne office. 
R. Johnson ..Oct. 
Safekeeping of patients’ valuables............................... Oct. 
Visual aids to ease admitting. R. H. Lowe 3 
Advertising hospitals. (Service from Headquarters)..Oct. 
Advertising’s role in student nurse recruitment. 

A. C. Lowitz. Dec. 
Age limit for surgeons. (Service from etna niacin 


























Aged; Ewing’s plan for their hospitalization Satie aioe ; 
AGGELE R, PAUL M., M.D. and HEMPHILL, BER- 

NICE. A medically-sponsored visineahaenttaid blood 

bank. Sept.- 57 
Air- 1 pmapae tte booklets. (Comment). ..Nov.-108 
Air filter. (Comment).. -Nov.-108 
Air a Medical Service has two women ‘full col- 

onels 
Alberta (Can.) works out another alternative to 

eweory insurance. J. McGilp. (Editorial, p. 











Bi axay 
ALBERTI, H. E. On making hospital jobs attractive; 
dignity of hospital work should be emphasized. 
(Opinions) 
ALICE, MOTHE 
versary. Aug.-136; honored by having pavilion 
named for het...... 
“Ambulance doctor”; “This is America” ‘documentary 


July- 24 
MARY, celebrates golden anni- 


Dec.-150 
Sept.- 61 
f 





filmed at New York City’s Roosevelt Hospital 
Ambulance study conducted by Hospital Council o 
Greater New York 
AMERICAN ASSOCIATION OF MEDICAL RECORD 
LIBRARIANS 
Convention. .Sept.- 67; Oct.- 80 
Executive secretary resigns.. Oct.-174 
Moves to new location April-147 
AMERICAN ASSOCIATION OF 
ANESTHETISTS 
Convention. s ; 7; Oct.- 80 
Moves to new location April-147 
Three advisers to accreditation program appoint- 


ed. 
oe ged COLLEGE OF CLINIC ADMINISTRA- 








May-130 
May-140 
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AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS Sept.- 67; Oct.- 80 
American College of Physicians installs Dr. M. C. 
Pincoffs as president May-140 
American College of Radiology withdraws approval 
of Principles of Relationship 
AMERICAN COLLEGE OF SURGEONS ’ 
Seven sectional meetings to be held during winter 
and spring. 
Thirtieth standardization conference 
AMERICAN DIETETIC ASSOCIATION 
Annual meeting. 
Conducts photographic contest . 
American Heart Association holds annual meeting in 
New York. 
AMERICAN HOSPITAL ASSOCIATION 
Association year in review 
Committees and appointments for 1952.. 
John M. Storm, editor and business manager 
HOSPITALS and TRUSTEE, dies. (Editorial 
p. 61) +.-142 
Membership, officers, etc. .June (Part 2)-1 (GOS) 
New high in membership Sept.- 52 
Progress report, HOSPITALS? fifteenth anniver- 
sary. (Editorial) ....Jan.- 60 
Proposed revision of ssociatic n by-laws... Sept.- 81 
Receives certificate of appreciation from National 
Fire Protection Association.. .....J une- 
Receives certificate of apprec iation from National 
Foundation for Infantile Paralysis.......... Nov.-130 
Regional meetings of House of Dele gates approve 2d 
by Board of Trustees............... Aug.124 
“pelling Your Hospital’s Story’ wins awards. 
Nov.-128; Dec.-142 
AMERICAN HOSPITAL ASSOCIATION, ANNUAL 
CONVENTION 
Feb.-144; March-136; April-15 June- 42, 148; 
July- PA. 116; Aug.- 42, 50; eek 62, 64, 76, 108; 
Oct.- 
More sims for exhibits? (Editorial) 
AMERICAN HOSPITAL ASSOCIATION MID-YEAR 
CONFERENCE 





Jan.-124 


Oct.-168 
May-154 


July-156 


Sept.- 70 


-Dec.- 60 


iainae nade cpaske satan Sas an ttaneeieads ..Jan.-124; March-127 
AMERICAN HOSPITAL “ASSOCI ATION. WOMEN’S 

HOSPITAL AUXILIARIES 

Annual conference May-150; Sept.-66; Oct.- 79 

Cherry red chosen as national color for auxiliaries...Dec.-143 

Frank L. Weil on conference program Aug.-125 

List of member auxiliaries June (Part 2)- 16 (GOS) 

Manual of operation, gift shops and snack bars. 

(The Literature) ...Nov.-116 

American Institute of Architects disapproves of pub- 

lication of architects’ roster.... , 
— Legion study on increas 


Jan.-124 


power 
AMERICAN MEDICAL ASSOCIATION 
Approves accreditation program 
House of delegates votes to start fund to aid med- 
ical schools. Feb.-131 
PR EY TROD T CEI, BOO vain vcccenscs acecesssecrerasecnnnencotcsscnntrnces July-1350 
AMERICAN NURSES ASSOCIATION 
Jean Thurston named public relations director....... April-146 
Mrs. Joan Mary Bochat named public relations 
director. 
New address: Park A New York City, 
Sponsoring five-year research study on nursing 
functions. , March-131 
American Pharmaceutical Manufacturers Associa- 
tion research award given to Dr. H. A. Rusk 
American Physical Therapy Association holds annual 
conference and workshop in Colorado.................. 
American Protestant Hospital Association’s annual 
ROTI issis es caiics bs soc ousted eats anakecnaceassetasnentens Feb.-124; April-158 
kunprieae ‘Public Health Association’s annual meet- 
ing held in San Francisco. .------AUG.-129 
American Public Relations Association. ‘presents 
achievement certificate for A.H.A.’s “Telling Your 
Hospital’s Story.’ .-142 
American Red Cross sets goal of $85,000,000. an.-129 
American Society of Hospital Pharmacists holds an-- 
nual meeting. Oct.-168 
American. Society of Medical Technologists holds 
annual meeting in Massachusetts........ May-140 
American Trade Executives Association presents 
award of merit to A.H.A. for “Telling Your Hos- 
pital’s Story” series 
ANDERSON, J. MILO. On asking the board for high- 
er rates; reasons for more income must be demon- 
strated. (Opinions) .....March- 24 
Anderson er Hospital, Arlington, Va., “ dedi- 
cated. Dec.-148 
ANESTHESIA 
Anesthesia-oxygen mixtures. (Medical Review)......Feb.- 98 
Anesthetic gas equipment. (Comment).................... -April-114 
Charges for anesthesia. (Service from Headquar- 
ters) April- 
Medical gas safeguards—a small price for the pa- 
tient’s welfare. C. U. Letourneau, M.D 
Review anesthesia service. (Medical Review) 
System for avoiding errors in medical gas admin- 
istration. L. P. G 
Animals for research use; Wisconsin bill signed 
Anna City Hospital, Anna, IIl., opens.................... 
Architects compétition sponsored by American Insti- 
tute of Architects March-134 
Architects’ roster publication discontinued 
Architectural firms eligible for institutional mem- 
bership in A.H.A 
Armed Forces Institute of Pathology; ground-break- 
ing ceremony. Ns 
Armed Forces Medical Policy Council appointments...Feb.-121 


May-151 
May-142 


165 





BLACK, ROBERT LEE, COL., appointed chief of 
Army’s Medical Service Corps 
BLAIR, LOUIS B. On Emergency Maternity and In- 
fant Care; Blue Cross should administer improved 
EMIC program. (Opinions) Sept.- 32 
Blankets: How to dry? (Comment) April-108 
BLOCK, LOUIS, DR. P. H. Keeping and using records 
for accurate food cost control 
BLOCK, WILLIAM H. Savings in time and motion in 
a modernized kitchen 


ARMSTRONG, GEORGE E., MAJ. GEN., appointed 
surgeon general of Army 
Army hospital administration, Maj. Gen. P. H. Streit 
; a -feb.- 52; March- 74; April- 84 
Army hospital management reviewed . : 
Army medical instruction and equipment to be 
standardized. Feb.-123 
Association ot Private Hospitals, Inc., elects new 
officers. an Feb.-150 
ASSOCIATION OF UNIVERSITY PROGRAMS IN 


Nov.-126 








July-113 











Jan.-101 
Oct.-123 














HOSPITAL ADMINISTRATION 

Admit University of California and Johns Hopkins 
programs to membership .... Jan.-130 

University of Pittsburgh’s program admitted to 
membership. : Nov.-149 


ASSOCIATION OF WESTERN HOSPITALS 








June-138 


ymer. Jan.- 65 
ATKINS, KENNETH K. A narcotic control system 
for use in the small hospital -Feb.- 95 
Atomic Energy Commission’s division of biology and 
medicine has new deputy director, Dr. J. C. Bu- 
gher. April-144 
AUDIO-VISUAL AIDS 
“All Their Powers,” Health Information Founda- 
tion’s transcribed health series Sept.-198 
“Ambulance doctor”; “This is America” documen- 
tary filmed at New York City’s Roosevelt Hos- 
pital. .........- Sept.- 61 
Civil defense film, “Survival under Atomic At- 
a k ae . . Aug.-122 
Evaporated Milk Association’s “Making baby’s 
formula.” July-111 
“Everybody's Business,” health series televised.....Sept.-168 
Film library of the A.H.A June (Part 2)- 11 (GOS) 
Hospitals on the air. L. C. Wimmer Jan.- 65 
“Mechanized Flatwork Ironing.” (Comment 
a guide for every type of documentary 





“At Your Service,” hospitals on the air. L. C. Wim- 


























m,. . Oct.-115 
Selected films for hospital administration, prepared 

by State University of Iowa .July-111 

Sound films on meats. (Comment) Feb.-106 





BLOOD AND PLASMA BANKS 
Blood bank on rails March-130 
Blood drive begins at home. J. C. Johnston..............May- 48 
Blood plasma campaign by Department of De- 
fense. Sept.-168 
Blood plasma committee established by Office of 
Defense Mobilization. Oct.-150 
Demands for immune serum globulin high April-150 
Expanded blood program for American Red Cross...Jan.-117 
Medically-sponsored community blood bank. P. M. 
Aggeler and B. Hemphill Sept.- 57 
Nonprofit, community blood bank April- 48 
Blood cell counter developed by Cornell University.....0ct.-178 
Blood-typing service by New York’s Hospital for ; 
Special Surgery. : April-144 
“Blue babies” heart centers planned regionally Sept.-168 
BLUE CROSS-BLUE SHIELD 
Admission-stay rates for Blue Cross patients. Feb.- 
132; March-138; May-148; June-151; July-115; 
Aug.-126; Sept.-183; Oct.-167; Nov.-132 C 
Alton plan approved April-148 
Associated Hospital Service of New York reports...May-146 
Benefits for steel workers : Nov.-130 
Blue Cross and Blue Shield plans. (List) 
June (Part 2)- 5 (GOS) 
Blue Cross and hospitals solve a mutual problem. 
. V. Connorton and A. L. Golden March- 67 
“Blue Print for Health” is four years old 
Blue Shield gain in New York : Sept.-182 
Capital Hospital Service, Inc., of central Pennsyl- 
vania reports. -March-137 
Charles Garside of Associated Hospital Service ap- 
pointed acting president of Siate University of 
New York. Nov.-132 









































Telecasts offer hospitals a mass teaching medium. 
Feb.- 55 


K. B. Babcock a Commercial insurance or Blue Cross; hospitals 
May-120; Oct.-150 


must make the decision. W. S. McNary. (Editor- . 
ial, p. 74) April- 76 
Courageous and far-seeing. (Editorial) 
Dabney, Reginald H. appointed executive director 
of Maryland plans ..March-137 
Dr. H. H. Schlink of Australia interested in plans..Nov.-130 
Bighty-eight Blue Cross plans have been approved 
by A.H.A.’s Board of Trustees ..March-137 


Dec.-146 


Nov.-132 
Dec.-146 


Jan.-140 





AUFRANC, WILL H., M.D.. appointed acting director 
of Health Resources Office 4 ) 
AUXILIARY ORGANIZATIONS 
Meimnbers of auxiliaries. (Service from Headquar- 
Oe I eae re ge ere ili aaa 
e auxiliary volunteer. 
_Mrs. H. C. Stetson Fo 
Sixteen states have statewide organizations of 
women’s hospital auxiliaries Jan.-12 
AUXILIARY ORGANIZATIONS. See also: AMERI- 
CAN HOSPITAL ASSOCIATION. WOMEN’S 
HOSPITAL AUXILIARIES 
AYNES, EDITH A., A.N.C. See: SNYDER, OTIS W. 
LT. COL., M.C., jt. auth. . , 

















ov.- 54 





ig 
Enrollment. Jan.-140; Feb.-128; April-148; July- 
115; Aug.-126; Nov.-132 
Financial reports. Feb.-128; Aug.-125; Sept.-182; 











foc ee Ey Eres 
First actuarial institute scheduled 
First hospital and physician relations conference 
to be held in Chicago Feb. 1-3 
Gilbert W. Longstreet appointed assistant man- 
ager of Public Relations Division of Commis- 
sion. Aug.-126 
B “Guide for Hospitals in Serving Members” pre- 
pared by Chicago Blue Cross plan Nov.-132 
Health Insurance Plan of Greater New York re- 
ceives grants from Commonwealth Fund and 
Rockefeller Foundation for medical care study...July-115 














BABCOCK, KENNETH B., M.D. On the shortage of 
ce aerenns, rae of good instructors is 
greates eterrent. (Opinions) wi Dec.- 32 H ital 1 ticipati M h-137; J 151 

BABCOCK, KENNETH B., M.D. Telecasts offer hos- corias wank Woe: Dut a 
pitals a mass teaching medium "Feb.- 55 ae Bank. Feb.-128; July-115; Sept.-182; 

yee ene Moore age C., M.D., becomes emeritus Joseph O. Burger succeeds J. H. Pfeiffer as 

sine MARTHA MU ER REL = .-eeee---NOV.-150 executive director of Nebraska plans..............-...-. Dec.-147 
: yee » RN. RRL, appointed direc- Lewis G. Hersey appointed executive director of 
total settee! cena ig Parkview Memorial Hos- Utah’s Blue Shield plan Dec.-147 

» For ayne, In ....Oct.-174 Limitations on service Aug.-126 

oo Batt D. and FRIEDMAN, MORRIS. Logical request (to exempt health benefits from 

ee ved ospital laundry meets the test by eden 90 wage control). (Editorial) Sept.- 63 
r ; cennee-- NOV. New advance payment method in Massachusetts.....Aug.-126 

BAILEY, PEARCE, M.D., named director of National i i i itts- 
Institute of Neurological Diseases and Blindness...Nov.-126 a ee nee May-144 

—- get en joins staff of National Society for New York plan payments. Sept.-183 

B ave ca h dren and Adults soe Principles of third-party payment for hospital 
aseboar eating unit. (Comment) Nov.-106 care. (Editorial p. 62) Ju 

cep Po Se tyr ae ne maga aa Clinic Incorporated Public relations winners 
establishe n Boston inal i i 

BCG in tuberculosis therapy. A. B. Robins... -June- 74 gg eg ergy rend a. sobeesntcie . NeW sy uly-136 

Rhode Island TV program March-137 

Ruth E. Gardiner appointed manager of actuarial 
and statistical division of Commission July-115 

July-114 












































BCG vaccine licensed. (Medical Review) 
BEAVER, HOWARD T. On staff gifts to fun s 
campaigns; layman depends on doctor to appraise 
program, (Opinions) 
Bae ae. sp Se staff of Commission on Fi- 
nancing o ospital Care ie] 
Bedford County Memorial Steel workers get Blue Shield 
plans opening for March 1 : ro Nee Management Workshop for staff mem- 
edpan cover, disposable. (Comment) se ; 
Beds to be put in operation during 195i. (Table) gh Rag eg - help contro! costs ie: 51 
June (Part 2)- 24 (SG) Two Ohio plans merge April-148 
United Medical Service of New York City cele- 
brates 2,000,000th enrollment -March-137 

Utilization. 

Virginia Peninsula Hospital Service Association 
dissolves. 

Who protects Blue Cross against abuses? J. W. 
Sherrick. (Editorial p. 66) 

PLUESTONE, E. M., M.D., receives citation from 
Greater New York Fund Sept.-202 

ROHMAN,. WILLIAM O. A deficiency check list for 
hospital laundry managers Feb.- 70 

Boiler operation. (Comment) 


BOOK REVIEWS 


Allen, John F. Publicity primer 
American Cancer Society. A cancer source book 
April-119 


Self-discipline imposed by Maritime Hospital As- 
sociation. 





Nov.-130 











Beef supply. (Comment) 
BEHRMAN, I. E. Economies in selection of fuel for 
the hospital heating plant May- 72 
BERGSTEDT, DONALD R. A hospital printing de- 
partment cuts costs, adds convenience................0........ Jan.- 75 
GBeth-El Hospital, Brooklyn, opens $500,000 clinic....Dec.-149 
Beth Israel Hospital, Passaic, N. J. breaks ground for 
$1,900,000 construction. -Dec.-148 
Birth—marriage statistics. 
Birth rate increase 
Birth weight statistics 
Births in hospitals 
Bishop Clarkson Memorial (Omaha, Neb.) finds im- 
proved technical control gained from remodeling. 
March- 63 
-Dec.- 53 








July-115 











for nurses. 
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American Hospital Association. Magic key to hos- 
pital literature. 
American Hospital Association. Transcript of In- 
stitute and workshop on planning and operating 
hospital and institution food services 
American Hospital Association. Veterans hospitali- 
zation planning. Fe 
American Hospital 








Association, Committee on \ 


Women’s Hospital Auxiliaries. Manual of opera- } 
* rove -Nov. -116 A 


tion, gift shops and snack bars.. 
American Hotel Association. Flo nce 
manual, June- 94 


American Hotel Association. Pest control manual. 





Nov.-106 





American Medical Association, Bureau of Medical 
Economic Research. An annotated bibliography 
of group practice, 1927-1950 

Birren, F. Color psychology and color therapy 

Block, Louis, Dr. P. H. and others. Adequate finan- 
cial support for hospital maintenance and opera- 
tion. Dec.-105 

Bond, Horatio, ed. Inspection manual (fire)...........April-119 

Bredenberg, Viola C., R.N., .S. Nursing service 
research. ... 

Civil Aeronautics Administration. Directory of am- 
bulance planes. 

Civil Defense Administration. Health services and 
special weapons defense 

Clawson, Augusta H. Equipment 
manual. 

DeArmond, Fred. The laundry industry 

Demorest, Charlotte K. The board members’ man- 
ual—how to produce and use it in board educa- 
tion. Aug.- 82 

Sept.-143 

Re. Medical records; a 


Nov.-117 








June-123 


Feb.- 85 


.Jan.-116 
maintenance 
. -143 

















Eugene, Sister ‘seo 

procedure manual. 
Federal Security Agency. Office of Education. 

Practical nursing curriculum March- 88 
Fellows, Margaret M. and Koenig, Stella A. How 

to raise funds by mail March- 8§& 
Frankel, Emil. Tuberculosis patients in sanatoria 

in New Jersey; a statistical analysis of recent 

trends. 
Fulton, John F. Harvey Cushing; a biography 
Harper, Henry H. A pain discovers me 
Health insurance plans in the United States (Clark 

report). 
Hospital life in New York (July 1878 issue of 

Harper’s Monthly) ..July-111 
Hunt, G. Halsey, M.D. and Goldstein, Marcus §&., 

Ph.D. Medical group practice in the United 

States. .-Nov.-117 
International Association of Fire Chiefs. 

hazards of radioactive isotopes in fire emergen- 

cies. Jan.- 88 
Johnson, Doris. Modern dietetics. July- 91 
Joint Committee on Practical Nurses and Auxiliary 

Workers in Nursing Service. Practical nurses in 

nursing service. ...Sept.-142 
Koch, Harriet B. Militant angel Aug.- 82 
LaBelle, Alta M. and Barton, Jane P. Administra- 

tive housekeeping. June-124 
Manual of procedures upon the occurrence of a 

death in hospitals of the New York Metropolitan 

Area. Jan.- 91 
March, C. A. Building operation and maintenance...Jan.- 88 
Medical Economics. A portfolio of articles of med- 

ical groups and partnerships Nov.-117 
Montag, Mildred L. The education of nursing tech- 

nicians. July-110 
National Health Council. Directory of community 

health planning councils 
National Institute of Mental Health. A draft a 

governing hospitalization of the mentally ill 
National League of Nursing Education. State-ap- . 

proved schools of nursing. April-117 
New York State Dept. of Health, Bureau of Epi- 

demiology and Communicable Disease Control. 

Guide for the handling of communicable diseases 

in general hospitals April-117 
Niemeyer, Gloria. Hospital pharmacy seosaehentiaccmedie : 
..May-117 
North Carolina Medical Care Commission. Nursing 

and nursing education in North Carolina 
Nowakowski. Aurelie J., R.N. Inventory and quali- 

MCAUIONS OF PEYCHIAITIC NUTSECH..........<<cecssccasesnenconesse- 
Pennsylvania State College, Agricultural Experi- 

ment Station. Pest control materials, 1950 
Public Health Service. Cancer services and facili- 

ties in the United States....... 
Public Health Service. Industrial health and med- 

ical programs. 
Public Health Service. 

Nurse Corps, 1943-1948 
Public Health Service, Division of Tuberculosis. 

Handbook for photofluorographic operators......... Jan.- 91 
Red ams home nursing: Civil Defense supple- 

ment. 
Report of the Committee on a Free City Hospital, 

Boston, 1861. ds 
Rosenfield, Isadore. Hospitals-integrated design 
Schmidt, Paul F. Fuel oil manual 
Starr, Cecile, ed. Ideas on film. = a 
Straus, Robert. Medical care for seamen April-119 
Strauss, Bert and Frances. New ways to better 

meetings. Sept.-144 
Terrell, Margaret E. Large quantity recipes July- 91 
U. S. Navy. Department of Medicine. Color atlas of 

pathology. Feb.-123 
Walsh, Margaret M. Food and nutrition manual for 

institutions. ... March- 90 
Werminghaus, Esther A. Annie W. Goodrich, her 

journey to Yale.. Aug.- §2 
West Virginia Standard code of necropsy or au- 

topsy procedure. ...Sept.-144 


Jan.- 91 


















































May-117 











Feb.- 85 


March- 90 
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— 
Jan.- 92 \ 


Westinghouse Electric Corporatiou. Hospital elec- 
trical planning for architects and engineers 
Wheeler, E. Todd, ed. Proceedings-Southern Con- 
ference on Hospital Planning March- 90 
Woodham-Smith, Cecil. Florence Nightingale June-123 
World Health Organization. Report of the Expert 
Committee on Health Statistics: Definition of 
Stillbirth, Registration of Cases of Cancer, Hos- 
pital Statistics. Jan. 
Yvonne Meyer, Sister Mary. Time and cost study 
of medical library procedures... es Jan. 
BOONE, JOEL T., MC, USN, retires from. “Navy. 
Jan. -118; appointed medical director of Veterans 
Administration. Feb. 
BOURCY, C. M. Too much air in the furnace means 
coal up the chimney J 
BRADLEY, LAWRENCE J. On the shortage of prac- 
tical nurses; low status and low wages are impor- 
tant drawbracks. (Opinions) 
BRAHDY, LEOPOLD, M.D. Tuberculosis and silicosis 
—a contrast in disease control Mz 78 
Bread staling. (Comment) ....Jan.-108 
BREGA, LOUIS L. Installing effective safeguards in 
the hospital power plant 
BREGA, LOUIS L. Three major steps can produce a 
good Tg aed won program 
British Columbia’s prepayment program; 
welfare state. (Editorial) 
— National Health Service discussed by 
Parry at Northwestern University 
wm. Methodist Hospital, Kalamazoo, Mich., 
pletes its second fund-raising campaign 
Bronx Municipal Hospital Center construction 
PETE RES Se Re See ee eee ...-Nov.-146 
BROOKS, GEORGE W. and BROWN, RAY E. More 
pediatric beds mean low use and high costs y 
BROWN, MADISON B., M.D. Outside advice com- 
pletes a full safety program 
BROWN, RAY- E. On payment for care of the 
digent; physicians should be urged to keep —. 
low for all. (Opinions) 
a el RAY E. See also: BROOKS, GEORGE W., 


Dec.-106 

















Nov.-103 





uth. 
BRYANT: RUBY F.. sworn in as chief of Army Nurse 
Corps. De 
BUERKI, ROBIN C., M. s director of Henry 
Ford Hospital in "Detroit. Sept.-200; receives hon- 
orary degree from University of Pennsylvania 
BUGBEE, GEORGE. A cross section of hospital con- 
struction; for the patient and the nation April- 50 
BUGBEE, GEORGE. The general hospital in 
poliomyelitis program; there is no monopoly on 
disaster. ....March- 38 
BUGBEE, GEORGE. Nurse recruitment J a- 51 
Bumper standardization would help reduce transport 
damage. P. F. Nocka -Nov.-118 
Bunsen burner controlled by touch. (Comment) 
BURKE, WILLIAM J. Three useful inventions: pel- 
vie examination table, litter-wheelchair, and bed- 
side commode. 
Burn research study. 
Burn treatment recommended by National Research 
Council receives A.H.A.’s endorsement March-129 
BURNEY, LeROY E., M.D. The Indiana planning 
committee for polio March- 39 


RUSINESS AND FINANCE 
Borrowing from trust funds. (Service from Head- 
quarters) 30 
Columbia University announces research project 
into how hospital’s income is spent 
Hospital costs study to begin soon July-116 
Hospital finances. (Tables) June (Part 2)- 15 (SG) 
Rochester (N.Y.) General Hospital begins new 
financial policy. 
System is required in the oovahsahiat credit function. 
F. D. Lauran. ca Me 71 
BUTLER. FRANK SUTHERLAND, M.D., appointed 
director of Columbus Hospital’s Tumor Clinic, New 
ES to Gp a 2 ogee I oO VS NR RN OT EE ROR ROE tof Manner. Nov.-154 
Butler (Pa.) County Memorial Hospital to build six- 
floor wing. Aug.-131 
By-laws of the American Hospital Association Sept.- 83 


C 


SS BERT WILMER, M.D., to receive 
A.H.A. Award of Merit. Aug.- 51; Death of Dr. 
Caldwell. Aug.- 51; (Editorial) 
CAMERON, DALE Cc, M.D., appointed chief of Co- 
operative Health Services Branch of Division of 
DEVRCEURS GRC E te RC NC oso File es pe cen Daccencce secavevenesnonoeedea -Aug.-121 
Canadian Hospital Council establishes extension 
course in hospital administration June-138 
Canadian Medical Association announces plans for 
national medical insurance program 2 


CANCER 
American Cancer Society states cancer clinics 
needed. 
“Cancer cures” study... 
Cancer mortality decline 
Cancer of the lung and smoking. (Comment) 
Cancer training grants 
Carbon air purifier. (Comment) 
Carbon dioxide systems: How to weigh? aetaicomernatis 























April-115 





Cardiac clinic planned bad Missionary Sisters of the 
Sacred Heart. 
CAROLINAS-VIRGINIAS HOSPITAL CONFERENCE 
June-141 
CASE, JOHN R. Station WIOL, advanced therapy 
for psychiatric patients Jan.- 56 
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Catherine Laboure School of Nursing formed by 

three schools. April-146 
Catholic Hospital Association holds annual conven- 

tion in Philadelphia June 2-5 .July-132 
CELESTINE, SISTER. On making hospital jobs at- 

tractive; administration must show interest in 

worker. (Opinions) July- 24 
Central and South American health survey headed 

by Dr. W. L. Halverson 
Cerebral palsy center planned at Roosevelt, N. Y 
Cerebral palsy grant 
Chaplains’ salaries. (Service frora Headquarters) 

Charles S. Wilson Memorial Hospital, Johnson City, 

N. Y., receives award for food service installation. July - aH 
Children’s .ureau appointments 
Children’s Hospital, Los Angeles, receives award for 

outstanding child safety campaign April-154 
Children’s Hospital, Pittsburgh, opens tumor clinic....Aug.-138 
CHILDREN’S HOSPITALS AND DEPARTMENTS 

Age of pediatric patients. (Service from Headquar- 

ters) July- 

More pediatric beds mean low use and high costs. 

G. W. Brooks and R. E. Brown N 

New plan for community health education (Chil- 

dren’s Medical Center, Boston) L. Snedeker July- 

Personalized rural pediatric service. H. Dumack...March- 

Special hospital for crippled children (Northern 

Indiana Hospital for Crippled Children, South 
Bend, Ind.) W. T. Priestley 
Special units vs. hospitals for the care of ‘chil- 
dren. 
Children’s Orthopedic Hospital, Seattle, 

sroundbreaking ceremonies. ..................----2-....----ssesss.s+s  eeay -139 
Christian Medical College and Hospital, Vellore, In- 

dia, needs food.. Feb.-148 
Chronic disease beds in short term general hospitals. 

(Table) June (Part 2)- 32 (SG) 
Chronic disease conference sponsored by Commis- 

sion on Chronic Illness Feb.-138 
CIVIL DEFENSE 

Civil Defense Administration gains congressional 

approval. 

Civil Defense Administration’s health and welfare 

branch organized. April-142 

Civil defense legislation Jan.-120 

Civil defense loans April-142 

Civilian defense booklets... March-125 

Civilian defense plan at Presbyterian Hospital in 

New York City May-119 

Defense Act provisions. (Service from Headquar- 

ters) March- 32 
Disaster preparedness by Michigan Hospital Asso- 

ciation. May-119 
Federal aid in disasters proposed Aug.-122 
Federal Civil Defense Administration adds two 

consultants; Drs. Carlisle S. Lentz and W. J. 

McConnell. Dec.-128 
Hospital defense role described at Federal Civil 

Defense Administration conference 

Medical defense plan of New York State Civil De- 

NR RODD Siocon sesuta secbesteysrarscstebomocknocetecsseu Jan.-116 

Memorandum to disaster planners—have 

Aug.- 64 


National Medical Civil Defense Conference held in 
Chicago Nov. 9-10 
Plant protection. (Comment) 
Preparing the hospital for ee eg J. R. Shaw 
and G. A. Shipman. (Editorial p. 67 
Speaker’s kit. Sept. 
Three new civil defense booklets....................---.---.----- a. -176 
What the hospital can do about disaster planning. + 
eb.- 37 





















































Claimant agency for hospitals is Federal Security 


CLARK, VAL ONZO W., A.I.A. See: WEST, WILMA L., 
O.T.R., jt. auth. 
CLARK, DEAN A., M.D. On the shortage of practical 
nurses; stipends during training would boost en- 
rollment. (Opinions) Dec.-154 
CLARK REPORT ON PREPAYMENT PLANS 
Clark report on medical and hospital insurance.....April-140 
Report on prepayment plans approved by Senate 
subcommittee. 
Review of report on health insurance plans in the 
United States. (The Literature) 
Senators to study use of Clark report 
CLEVELAND, MARION D., R.N. Paper cups are time 
savers in administering medications Aug.- 46 
Clinical Center, Bethesda, Md.; cornerstone laid July-137 
Clinical psychologists. (Service from headquar- 
ters) .March- 30 
Clinical thermometers. (Comment).................2....--2----2000+ Nov.-120 
Coal conservation. C. M. Bourcy... ke Jan.- 87 
COLLECTIONS 
Part-pay eg plan for low-income pa- 
tients. C. C. Hill 
Social factors play a part in the collection policy. 
ER MN DN gs chink as bbc etecab vy bn edenomnbnermnsweseccdbeenesesarsares Jan.- 58 
System is required in the hospital credit function. 
F. D. Lauran March- 71 


COLLECTIVE BARGAINING. See: UNIONS AND 
COLLECTIVE BARGAINING 
COLLIER, E. M. On rates to out-of-town patients: 
place of residence should be no factor in charges. 
(Opinions) Jan.- 26 
COLMAN, J. DOUGLAS appointed vice president of 
Johns Hopkins University F 
Columbus Hospital in New York City receives award 
of merit from East Side Chamber of Commerce. ....Dec.-152 
COMMISSION ON CHRONIC ILLNESS 
National conference held in Chicago March 12-14...Anril-1646 
Peter G. Meek appointed acting director Nov.-142 
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COMMISSION ON FINANCING OF HOSPITAL CARE 


Charles H. Frenzel and Dr. John Hinman join 
staff. Dec.-142 

Graham L. Davis, director Sept.-184 

Harry Becker joins costs study staff. Nov.-128 

Hospital costs study to begin soon .July-116 
Commode, bedside; one of three useful inventions. 

V urke or - 
Communicable disease beds in — term genera 

hospitals. (Table) June (Part am 32 (SG) 
CONNELLY, J. A. Social factors play a part in the 

collection policy. Jan.- 
CONNORTON, JOHN V., Ph.D. and GOLDEN, AL- 

FRED L. Blue Cross and hospitals solve a mutual 

problem. March- 
Consent for surgery. (Service from Headquarters)....Nov.- 


CONSERVATION AND ECONOMIES 


A 25-cent investment saves about $1,000 a year; 
testing and patching rubber gloves. J. T. Gates....Dec.- 

iconomies in selection of fuel for the hospital 
heating plant. I. E. Behrman May- 7 

For maximum service: rubber gloves, roof main- 
tenance, towels, wall hooks, oxygen eyladers..- 
(Comment) .... May- 

Hospital printing department cuts costs, adds con- 
venience. D. R. Bergstedt 

Paper cups are time savers in administering medi- 
cations. M. D. Cleveland 

Reclamation program is the avenue to thrifty op- _ 
eration. G. L. Radin 

Safety, thrift and comfort with thermal insulation. 
H. L. Levinson 

Suggestions for combining heat efficiency 
heat economy. J. F. O’Donnell 

Too much air in the furnace means coal up the 
chimney. C. M. Bourcy 


CONSTRUCTION 


Allotments of controlled materials............................. Sept.-174 
And now—federal permits for construction. B. I. 
RNIN. sees a ie ia ciples ae July- 58 
An avoidable war scar; S. 349, the Defense Housing 
and Community Facilities and Services Act of 
1951. (Editorial) March- 68 
Building materials shortages. ...June-146 
Conservation of scarce materials............................-202+ Nov.-134 
Construction costs. (Service from Headquarters)..June- 30 
SCOMBEPUCTION GRMONGIUUTES,  q..2~-00inc-.0s.<cccnenecncscceonscopeosnes Sept.-190 
Construction materials. (Comment) a 
Construction materials; supplies specified. 
Construction permits. (Comment) 
A cross section of hospital construction (including 
plans of 7 hospitals) April -49 
Defense Act provisions. (Service from Headquar- 
ters) March- 32 
For the patient and the nation. G. Bugbee.. .April- 50 
High quality of design. R. Hudenburg .April- 50 
Insurance against catastrophe. J. W. Cronin .April- 50 
Lightweight concrete. (Comment) 
Metal needs reduced = 
Metal shortages increase ..--NOv.-136 
Modernization and expansion programs ....Nov.-144 
Report past and future allocations of materials.....July-114 
Consultants’ fees (physicians). (Service from Head- 
quarters) Sept.- 42 
Consulting staff for a small hospital. L. Hudson 55 
Consumption (of supplies and equipment) survey to 
be made. (Comment) Sept.-114 
Contagious disease patients. F. P. Sauer -Feb.- 67 
Contamination check on linens. (Comment) 
Contracts for administrators. (Service from Head- 
quarters) 
Control of hospital business forms. M. A. Klapper. 
Controlled Materials Plan. (Comment) 
Controls off hospitals 
COOK, WARREN F. A ten-year increase in hospital, 
personnel. (Editorial p. 64) Oct 
COOPER, CHARLES P. receives award for service 
with Armed Forces Medical Advisory Committee.....Feb.-12 
COPELAND, C. E. On revising rate structures; pre- 
payment plans important in hospital rate struc- 
ture. (Opinions) 
COPPINGER, H., M.D. The hospital news bulletin 
CORBETT, L. P. Hospital hobby show gains full 
PO RRINTAMRUL RNY SARIEDIDIO Us Sesgescovsansuvcctncscousccoesisenecsthasascaceoniassanea July- 
a Memorial Hospital, Corning, California: 
plans. 
Cortisone and ACTH (Medical Review) 


COSTS 


Break down of inpatient costs by Cleveland we 
tal Council. a 
Costs for emergency service. (Editorial)... 
The most expensive bed in the hospital 
empty one. M. R. Steinberg. 
Not the same product; hospital care has improved. 
(Editorial) 
Three viewpoints on hospital costs. A. W. Snoke.... 
ae iu County Hospital, Collins, Miss., dedi- 
ated. Sept.-191 
CRAWFORD, R. B., M.D. On training for directors 
of nursing; academic program should meet indi- 
vidual needs. (Opinions) April- 22 
Crippied children’s care.. i .-.Oct.-152 
Critical materials. (Comment) June-100 
CRONIN, JOHN W., M.D. A cross section of hospital 
construction; insurance against catastronhe vril- 50 
CROSBY, EDWIN L., M.D. On federal aid for nursing 
education; additional funds needed to end nurse 
shortage. (Opinions) 
CROSBY, EDWIN L., M.D., fills vacancy on National 
Advisory Committee to Selective Service System.....Nov.-125 
Cuban stamp honors Clara Louise Maass, wind -133 
ug.- 
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Cumberland Medical Center, Crossville, Tenn.; a 
year-old modern rural hospital reports. B. 
Shroyer. July- 43 

Curtain problems. (Comment) Sept.-150 

CURTIS, MIRIAM, R.N. On federal aid for nursing 
So federal aid needed if more nurses are 

o be trained. Ag ee 4 

CURTIS. MIRIAM, R.N. On the value of modern per- 
sonnel cet eg statistics indicate patient leaves 
hospital sooner. (Opinions) 

CUTLER, ROBERT. Hospitals and the practice of 
medicine; a trustee’s viewpoint N 








Nov.- 38 








ov.- 73 


D 


DAILY, EDWIN F., M.D. What hospitals can do 
about the high premature infant mortality rate....Aug.- 41 
DAILY, EDWIN F., M.D., resigns as director of Divi- 
sion of Health Services of Children’s Bureau June-154 
Danforth Chapel, Barnes Hospital, St. Louis, is 
dedicated. J 
DANN, B. D. On Emergency Maternity and Infant 
Care; reactivated EMIC should use reimbursable 
cost formula. (Opinions) Sept.- 30 
DAVIS, GRAHAM L. named director of Commission 
on Financing of Hospital Care 
Death rate lower in 1950 


DEATHS 
Aaron, Joseph I 
Altman, Charles David, M.D 
Appel, Mrs. Katherine, R.N 
Atwell, James M... 


Bahlman, William T 
Beckman, William W., June-130 
Benner, George. ..April- 136 
Butler, William P. 

Byrd, 3..C -.-Oct.-120 
Caldwell, Bert Wilmer, M.D 

Conner, Lewis A 
Davis, George L 
Dawson, William A 
Dolezal, Charles T., M.D 
French, Lloyd C : 
Gabriel Hughes, Sister er 
Gretter, Lystra E ee 
Gruskin, Benjamin, M.D.. 
Irwin, Edith B 
Lindberg, Victor S.. 
Lyon, Howard S 
MacDonald, Neil F., Lt. Col 
Mariette, Ernest Sidney, M.D 
Morgan, Roy, M.D 
Muncie, Frederick T.. 
Napton, William B 
Nelson, Arthur A. 


Paullin, James Edgar, M.D 
Ross, Will. 
Routley, Frederick William 
Ryberg, Ernest A 
Shanahan, William T., M.D 
Smith, John Vernon, M.D. 
Storm, John M 
Truby, Willard F., Col... 
Turnbull, Jessie J., R. 
I I, asi cintaeeceshsvcanbaeneesenen 
Weber, Isabel. 
Wiley, Anna C... BO Oe es 
Deferments for professional “personnel. “Feb.-30; 
March-130; (Service from Headquarters) 
Defiance (Ohio) Municipal Hospital dedicated.. Sept.-191 
Dental care in the general hospital. J. O. Goodsell 
and R. E. Raper 
Dental clinic cpenell at Montefiore Hospital, 
York City 
eenrtieunt of Health (U.S.) proposed. April- — 
Se ES EEE Te aren cee ee ee OE July-113 
Departmental organization of the hospital, Aug. 36- 
pp. insert following p. 56. 
~— menus. (Comment) April-124; Diabetie care 





May-154 





May-114 
March-160 
...Sept.-160 
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April-136 
...March-160 














Jan.- 62 











Diapers: How to launder. (Comment) 
Diet therapy practice for student nurses. M. H. 
TORN at os Sirs ope seesaw enn oes Conn s wimedeveeds ecewcsicadhnbuseae- va 121 


DIETARY DEPARTMENT 
Air-conditioned kitchen provides answer to a dieti- 
tian’s dream. H. J. Mohler and I. McCabe March-107 
“Better coffee’ campaign. (Comment) ...June-114 
Citrus juice in dieting. (Comment) ...Nov.- 93 
Commissions for dietitians July-112 
Computing raw food costs. (Service from Head- 
quarters) 
Cooperative planning of dietary services for 50 to 
200-bed general hospitals. Public Health Service, 
Division of Hospital Facilities N 
Cranberries plentiful. (Comment) 
Diet posters prepared by pharmaceu 
pany. 
Dietary personnel complement. 
Headquarters) m 
Dried fruits. (Comment) April-12 
Economy through preparation of vegetables and 
salads. K. Hart y- 88 
Education of dietitians. (Service from Headquar- 
ters) —- 32 
Feeding diabetic patients. (Comment) April-124 








(Service 











Food Service; management guide...June (Part 2)- 11(MG). 


Food service on an assembly - line. J. T. Black Dec.- 53 
Food values noted in new government publica- 
tion. (Comment) Oct.-126 
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Frozen orange juice. (Comment) _June-112 
Government inspection of fruits and vegetables. 
(Comment) M 
Grade A fancy labels for 
(Comment) 
Hints on equipment by Arthur Dana. (Comment)....Feb.-104 
Keeping and using records for accurate food cost 
control. ....Jan.-101 
Low sodium content meats. (Commen Sept.-134 
Master Menu revisions make this service even more 
effective. (Editorial, p. 52) -Aug.- 93 
Meat distribution order of Office of Price Stabili- 
zation. April-144 
New recipe leaflet. (Comment) .-.--..May- 92 
New type French fryer. (Comment)... March-112 
No glassware shortage. (Comment) 
Plan for training employees of the dietary depart- 
ment. R. 
Planning a new dietary unit for a middle-aged 
hospital. E. N. May June-105 
Plastic tableware standard. (Comment) 
Pot and pan washer. (Comment) ba 
Quantity recipes compiled in ecard file. (Comment) Feb.-106 
Recipes for rennet desserts. (Comment) April-124 
Remodeling an outdated dietary unit into a modern 
department. E. N. May... 
Rice information. (Comm 
Savings in time and motion in a modernized kitch- 
en. W. 
Selecting meats. (Comment) 
Sound films on meats. (Comment). 
Standard utensils. (Comment) .. 
Steam cooking chart. (Comment)... 
Steam timetable. (Comment) 
Training and using auxiliary workers to aid the 
dietitian. 
Types of fuel used for cooking. phi oo 
June (Part 2)- 28 (SG) 
Using colored plastic tableware to advantage. 
(Comment) April-123 
DISASTER SERVICE 
Bed capacity in disaster surveyed by Hospital 
Council of Greater New York... 
Disaster preparation; a prayer or a plan? . 
BUT URC ah, MO a secs April- 41 
Disaster service for crash victims (Perth Amboy, 
N. J. March-146 
Weed for Gisaster DIGI, ci... iccccncecceceenssccecscmsner inne -March- 73 
Partners in crisis—hospitals and the press. A. 
Sept.- 47 


Dishwashing tested scientifically. E. F. J. Kuhn.......Jan.-106 
Division of Chronic Disease and Tuberculosis organ- 

ized in Public Health Service March-130 
Division of Occupational Health, new name for Pub- 

lic Health Service’s Division of Industrial Hy- 

giene. 
“Do priority for hospital supplies calls for care ful 

consideration. April-113; (Comment) June-102 

Amendment. (Comment) July- 72; Superseded by 

DO-MRO. (Comment) > 
DOLEZAL, CHARLES T., M.D., assistant director of 

Pa NN ooo soca igue snes cosnstesatunnsnancdionunnsdecntapameaccmmecee April- 80 
DUMACK, HELEN. A saebeesiomecnanetale rural iicversnsses 

service. .. a ...March- 70 
Dyeing in the “washwheel. “FR. Field.. ; June- 83 














Feb.-101 


uly- 85 





Easter seal campaign -Feb.-126 
EATON, ROLAND G. The medical recoré —an admin- 
istrative tool. Aug.- 48 
ECKERT, ANTHONY W. Partners in erisis—hospi—. 
DaR RR: GaN Eas oe scanntovsseccinstnasacanjenives Sept.- 47 
ECKERT, ANTHONY W. and RIDDELL, DAVID T. 
Disaster preparation; a prayer or a plan?...............April- 41 
Economic Cooperation Administration health pro- 
grams in southeast Asia studied by Public Health 
Service officials. Oct.-158 
EDWARDS, MARJORIE H. Newer methods of di 
therapy practice for student nurses.. -April-121 
EILEEN, SISTER MARY. On training for directors 
of nursing; internship of 6 months desirable for 
director. (Opinions) 
Electrical supply line for ahabesanitied rooms. 
from Headquarters) 
Electrical tape. (Comment) 
Electronic controls. (Comment) 
Elevator needs in hospital. (Comment). - 
Elevator stop improved. (Comment) “April- 115 
— MARTHA, M.D., new chief of Children’s Bu- 48 
ug.-120 
ris "laine Hospital of Public Health Service to 
close. 
Emergency electric service; stand-by generators 
(Table) June (Part oy. 26 (SG) 
Emergency power plant. (Service from Headquar- 
ters) ‘ July- 32 
EMERGENCY SERVICE 
Costs for emergency service. (Editorial) 
Emergency section planning. (Service from Head- 
quarters) 
Front line of accidents. (Editorial) 
Emergency supply picture as it applies to hospitals. 
B. T. Johnson 
EMIC (EMERGENCY MATERNITY AND 
INFANT CARE) 
Bill would revive EMIC program 
On Emergency Maternity and Infant Care: 
proved EMIC program would help hospitals, G. H. 
VanDusen; “No private room” ruling should be 
abolished, H. Turner; Reactivated EMIC should 
use reimbursable cost formula, B. D. Dann; Fed- 








eral payment should be at prevailing rates, C. P. 
Wright; Temporary military hospitals should 
not be expanded, C. C. Lamley; Blue Cross should 
administer improved EMIC program, L. B. Blair. 
(Opinions) Sept.- 30 
Revival of EMIC July-113 
Should EMIC be reactivated? May- 59 
Envelope system safeguards patients’ valuables. J. J. 
ettich. coors. Sept.- 51 
Epidemic control. ...: Feb.-123 
Epidemic diarrhea of the newborn. (Reference 
Guide) May-118 
Epidemic Intelligence Service established in Public 
Health Service. Nov.-126 
Epidemic of acute infectious gastroenteritis among 
hospital personnel. D. H. Ross : June-69 
Episcopal Hospital Assembly organizes April-160 
ERICKSON, EVA H., R.N., M.H.A. A hospital safety 
committee that works June- 43 
ETHELDREDA, SISTER M. What minimum stand- 
ards mean to the hospital pharmacy July- 64 
EVANS, AUSTIN J. See: HARTMAN, GERHARD, 
Ph.D., jt. auth. 
Examination table, pelvic; one of three useful in- 
ventions. W. Burke Nov.- 72 


Dec.-113 
Aug.-112 
































Excise tax on industrial electrical and gas appli- 
ances repealed. (Comment) 
Explosion-proof flashlight. (Comment) 





F 


Faucet, new type. (Comment) May- 
Faucets, leaking. (Comment) Feb.- 
FAUSTA, SISTER MARY. On the shortage of prac- 

- tical nurses; true value of practical nurse is often 

not fully realized. (Opinions) Dec.- 
FEATHERSTONE, BOHN. General and supervisory 

policies of the personnel department Feb.- 
FEDDE, RUTH. A library for patients proves its 

worth, Aug.- 
Federal agencies for hospital reference 
June (Part 2)- 51 (GOS) 
Federal aid for 41 areas for housing and expansion 

of community facilities Nov.-126 
Federal Board of Hospitalization proposed by Sen. 

April-150 

March-130 




















Kerr. 
Federal Security Agency’s annual report 
FEES AND CHARGES 

A detailed formula for setting hospital rates. C. G. 

Roswell. June- 64 
Explaining the hospital bill Jan.- 57 
Fees for consultants (physicians). (Service from 

Headquarters) Sept.- 42 
Nationwide survey of rates in general hospitals...Dec.- 62 
On asking the board for higher ratés: Monthly 

financial statement keeps board up to date, G. W. 

Gilbert; Reasons for more income must be dem- 

onstrated, J. M. Anderson; Showing added ex- 
penses justifies higher rates, A. J. Swanson; 

Charts and graphs show need of rate increase, 

P. J. Spencer; Present expense breakdown 

through finance committee, R. Holmes. (Opin- 
ions) March- 

On rates to out-of-town patients: Trade of out-of- 

town patient increases local wealth, R. Lubben; 

Hospitals’ published rates should prevail for 

all, B. McDermott; All bills should be on true 

cost of hospitalization, R. E. Heerman; Place of 

residence should be no factor in charges, E. M. 

Collier. (Opinions) Jan.- 

On revising rate structures: Prepayment plans im- 

portant in hospital rate structure, C. E. Cope- 

land; Specific cost of services determines rate 
policy, O. G. Pratt; Cost should be basis of hos- 
pital charges, J. W. Hinsley; Rate structure in- 
fluenced by variety of factors, L. R. Wilson. 

(Opinions) 24 

The year ahead. (Editorial) .- 60 
FIELD, FRITZ. A new service for the laundry—vat 

dyeing in the washwheel J 83 


FIRES AND FIRE PREVENTION 


Dallas hospital fire 
“Dr. Red” to the rescue at St. Paul’s Hospital fire 
in Dallas. 
Evacuation in hospital fire. F. C. Sutton 
Fire hazard check list based upon state-wide sur- 
vey. March- 83 
Fire inspection plan in New Jersey State Hospi- 
tal. (Comment) Sept.-126 
Fire resistant paints. (Service from Headquar- 
ters) July- 32 
For earbon dioxide systems. (Comment) April-115 
New manual explains framework of a fire emer- 
gency program. H. L. Levinson 
FISH, LOUISE A. See: KNOWLTON, WILSON W., 
M.D., jt. auth. 
Floor maintenance manual. (Comment)......Nov.-106; Dec.- 80 
Floor wax and polish. (Comment) Aug.- 89 
Flooring; advice on the care of hospital flooring. 
Florence Nightingale Medals awarded to two nurses. 
..-Aug.-133 
Flower rooms donated by Kansas City Floral Indus- 
tries Association. July-131 
Flowers; professional care for flowers. A. McAliley...Nov.- 58 
Food and water contamination May-124 
Food cost control. L. Block Jan.-101 
Forms control. M. A. Klapper. Nov.- 59 
Formula room built from waste space. y 
Sprague. Feb.- 64 
Formula room tragedy. (Comment) Aug.- 96 
May-134 





























Nov.-152 

















Dec.- 75 





























Foundation Hospital in New Orleans to benefit from 
fund drive. 
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FOX, MARIAN LOUISE joins A.H.A. staff as nursing 

specialist. June-150 
FRAMPTON, A. F. For economy of operation—main- 

tain what you have Aug.-107 
FRANKEL, EMIL, M.D., honored by New Jersey Hos- 

pital Association. Nov.-142 
FRENZEL, CHARLES H. joins staff of Commission 

on Financing of Hospital Care Dec.-142 
oa MORRIS. See: BAILEY, NORMAN D., 


jt. auth. 
ah ANN S. This time, let’s keep our ranks 
ed. : 
Fuel economies for the hospital heating plant. I. E. 


Behrman. 
Fuel used for cooking; types. (Table) 














May- 46 








June (Pa - 28 (SG 
Fuel used in general heating; types. (Table) ’ 
J 


une (Part 2)- 28 (SG) 
FUND RAISING 

Campaigns at Franklin, Pa., and Muskegon, Mich...Aug.-130 
Ground-breaking—a fund-raising potential. E. E. 

James. July- 48 
Hospital-sponsored community art festival. E. E. 

James. 
Incentive for giving to hospitals 
Industrial soliciting. (Service from Headquar- 

ters) July- 32 
Milwaukee county general voluntary hospitals 

consolidate fund drives : Dec.-148 
On staff gifts to fund-raising campaigns: Prospect 

needs assurance his aid is essential, J. P. Jones; 

Goal for staff averages 20 per cent of total, C. A. 

Haney; Doctors should give as much as laymen 

of same income, B. H. Lawson; Support of staff 

makes success more likely, C. M. Smith; Doctors 

give large part of total in campaign, J. P. Mack; 

Layman depends on doctor to appraise program, 

H. T. Beaver; Campaign success depends .partly 

on staff gifts, C. G. Ketchum. (Opinions) Aug.- 

86; B. C. MacLean. (Opinion) 
One-time campaign for charities produces 

creased returns. 
Panhandling vs. fund raising. (Editorial) 
Promotions are the key to fund-raising success. 

E. E. James note 
we Nagpal Hospital in Montreal raises §$8,- 
The short view. (Editorial) -Ms : 
Successful fund drives April-156 
Trumbull County, Ohio, campaign succeeds............... Oct.-162 
United Hospital Fund of New York seeks $3,- 

500,000. Oct.-160 
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GABRIEL, FRANK C. On old age and survivors hos- 
pitalization; hospitals should benefit under the 
Ewing plan. (Opinions) Oc 

GABRIELSON, RAY. Toward trouble-free operation 
with the flatwork ironer J 

GALVIN, LOUISE F., M.D., McCOWN, ALBERT S., 
M.D. and HOOBLER, W. H. Poliomyelitis care; co- 
ordination of community services March- 

Gas; a system for avoiding errors in medical gas 
administration. L. P. Goudy 

Gas; medical gas safeguards—a small price for the 
patient’s welfare. C. U. Letourneau, M.D. Aug.- 

Gas systems; a new standard for nonflammable med- 
ical gas systems. R. Hudenburg. July- 

Gasket cutter. (Comment) -Oct.-106 

GATES, J. T. A 25-cent investment saves about $1,000 
a year; testing and patching rubber gloves 

George B. Wright Memorial Hospital and St. Luke’s 
Hospital in Fergus Falls, Minn., to merge 

sere? W. Truett Memorial Hospital dedicated in 

allas. 

GILBERT, GORDON W. On asking the board for 
higher rates; monthly financial statement keeps 
board up to date. (Opinions) ..-March- 2 

GILBERT, RUBY B. On old age and survivors hospi- 
talization; communities should care for sick and 


aged. ed 
GILBERTSON, WESLEY E. named chief of Division 

of Civilian Health Requirements Sept.-166 
GILDAY, A. LORNE C., M.D., receives George Find- 

lay Stephens Memorial Award. 
“Giving for Less” leaflet useful in fund raising. 
GOLDEN, ALFRED L. See: CONNORTON, JOHN V., 

P.u.D., jt. auth. 
GOODSELL, J. ORTON, D.D.S. and RAPER, R. E. 

The place of dental care in the general hospital....JJan.- 62 
GORDON, BURGESS LEE, M.D., appointed president 

of Woman’s Medical College in Philadelphia Aug.-138 
GORDON, H. PHOEBE. A council-wide program of 

hospital public relations March- 61 
GOUDY, LEONARD P. A system for avoiding errors 

in medical gas administration Aug.- 84 
GOUDY, LEONARD P. appointed special consultant 

on claimant agency problems March-129 
Government agencies can be persuaded to pay costs 

for indigent care. H. Sibley. Feb.- 43 
GOVERNMENT HOSPITALS 

Army hospital administration. P. H. Streit 
Feb.-52; March-74; April- 84 

Inter-agency institute for hospital administrators...Nov.-125 

More expense ahead. (Editorial) April- 75 
Government-owned towns and their hospitals Sept.-166 
GRAHAM, STELLA. Ingenuity and testing help in 

buying housekeeping supplies... July- 69 
Grants-in-aid to be administered by Dr. David E. 

Price. Jan.-117 
GRAY, ANN. Local effort—key to success in nurse 

recruitment. June- 52 


HOSPITALS 


























Oct.- 





June-154 



































GREENBERG, MORRIS, MD. An epidemic experi- 
ence report on poliomyelitis March- 52 
Guide to hospitals June (Part 2)- 1 (GH) 
GUTTERSEN, A. G. Temporary housing of nervous 
and mental patients in converted isolation suites...Dec.- 41 


H 


HAGUE, JAMES E. Public relations in the business 


office. Feb.- 47 
HALDEMAN, JACK C., M.D., appointed chief of Divi- 

sion of State Grants Aug.-121 
HALLANAN, E. D. See: REYNOLDS, R. J., jt. auth. 
Handicapped workers course held at Institute of 

ponent and Physical Medicine, New York 

















Ci 
HANEY, CHARLES A. On staff gifts to fund- raising 

campaigns; goal for staff averages 20 per cent of 

total. (Opinions) 
HART, KATHERINE. Economy through preparation 

of vegetables and salads. 
HARTMAN, GERHARD, Ph.D. Housekeeping’s role 

in the public relations picture 
HARTMAN, GERHARD, Ph.D. and EVANS, AUSTIN 

. A new plan for administrative residents 
HARTMAN, GERHARD, Ph.D. and MARKS, ARLYN 
., Ph.D. Local impact of veterans hospitals. (Edi- 

torial, p. 61) Jan.- 41 
HAUSER, EMIL D. W., M.D., Poliomyelitis care; 

planning for home-care treatment March- 47 
HAWKINSON, NELLIE X. retires from nursing edu- 

cation at University of Chicago -Sept.-194 
HAYES, JOHN H. On federal aid for nursing educa- 

tion; nurses can be recruited without federal aid. 

. (Opinions) Nov.- 38 
HAYES, JOHN H. honored on 25th anniversary at 

Lenox Hill Hospital May-151 
HAYHOW, EDGAR C., Ph.D., FACHA. The hospital 

and the press ul 
HAYT, EMANUEL, LL.B. Hospitals should 

their patients. 
Health departments and hospitals; joint housing. 

M. Terris. 
Health education: a new plan for community health 

education. L. Snedeker. J 
Health Information Foundation reports on year’s 

activities... ......:... 
Health program; how a national health program. ean 

be put across. (Editorial) A 
Health program worked out by Alberta as alterna- 

tive to compulsory insurance. J. McGilp. (Editorial, 






































Pp. 

Health Resources Advisory Committee of National 
Security Resources Board transferred to Office of 
TTR TOE CIOTN, oncvcncnccccecenenecconsncccenesensnsanessececnvecse July-113 

Health service plans: ceiling on fringe benefits?........Nov.-125 

HEALY. RT. REV. MSGR. JOHN J. On federal aid 
for nursing education: Federal aid is not only de- 
sirable: it is a duty. (Opinions). .-Nov.- 38 

Heart centers for “blue habies” planned regionally.. Sept.-168 

Heart disease research STrants.................05.sccccccceseseosccosesees 

Feb.-123, sia” Mav-156: Oct.-174 

Heart fund campaign March-134: Dec.-131 

Heat efficiency combined with heat economy. J. F. 
O’Dornell. April- 95 

HEATH, W. A. On the value of modern nersonne! 
policies: better natient care seems to justify added 
expenses. (Opinions) .~May- 29 

Heating: types of fuel used in general heating 
(Table) June (Part 2)~ 28 (SG) 

HEERMAN. RITZ E. On federal aid for nursing edu- 
cation: federal aid logical, but not the present 
Bolton Bill. (Ovinions) Se Oe 86 

HEERMAN. RITZ E. On rates to out-of-town pa- 
tients: all bills should be on true cost of hospital- 
ization. (Oninions) Jan.- 24 

HEISLER. ANNA, to be director of public “health 
nursing in Alaska July-112 

HEMPHILL. BERNICE. See: AGGELER, PAUL M, 

M.D.. it. auth. 

HETTICH. JOHN J. The envelope system safeguards, 
patients’ valuables. ....sept.- 51 

HEUSTIS. ALBERT E.. M.D.. M.P.H. and VAN 

FAROWE, DONALD. X-ray radiation study shows 
hazards can be controlled ioe = FE 


HILL-BURTON ACT. See HOSPITAL SURVEY AND 
CONSTRUCTION ACT 
HILLEBOE, HERMAN E., M.D., receives U. of Minne- 
sota award. Nov.-126 
HILLMAN, C. C., M.D. Part-pay hospitalization plan 
for Jow-income patiente......... 
Hillman Hea'th Center, New York City. dedicated... 
HINMAN, JOHN, M.D., joins staff of Commission on 
Financing of Hospital Care. 
HINSLEY, JOSEPH W. On revising rate structure; 
cost should be basis of hospital charges. (Opin- 
ions) .June- 
Hobby show gains full community support. L. P. 
Corbett. July- 
HOLMES, REID. On asking the board for higher 
rates; present expense breakdown through finance 
committee. (Opinions) March- 
Home-care treatment in poliomyelitis. E. D. W. 
Hauser. March- 47 
Home follow-up plan for care of premature infants. 
































"“May- 134 
Dec.-143 

















July- 54 
Home nursing care program contracts signed by Vet 

erans Administration. March- 137 
HONAN, ANNETTE N. Presenting the facts of hospi- 

tal life pore children’s essay contests... .Nov.- 61 
“os ER, . See: GALVIN, LOUISE F., "M. D:, “jt. 


HORNICKEL, ARTHUR F. Improving laundry pro- 
duction through better plant layout Aug.- 66 
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HOSICK, JUNE E. and STEELE, MERRILL F., M.D. 
On the value of modern personnel policies; job a atti- 
tude influences quality of service. (Opinions)... 

HOSPITAL COUNCIL OF GREATER NEW YorK 
Refuses to endorse diagnostic clinics isolated from 

hospitals. Aug.-129 
Releases inventory of hospitals in New York City.....July-138 

Releases “Master Plan for Hospitals and Related 
Facilities.” Aug.-131 

Study of emergency ambulance service in New York 
City conducted. Jan.-126 
Twelfth annual report released. Jan.-126 
Oct.-168 


..May- 32 














Undertakes study on types of patients in municipal 
hospitals. 
Hospital for Joint Diseases, New York City, reports 
on free services Nov.-146 
Hospital plant. (Tables)... ad ..June (Part 2)- 1 (SG) 


HOSPITAL SURVEY AND CONSTRUCTION ACT 


A.H.A. favors restoration ay $75,000,000 cutback 
Appropriations bill, $82,500,000. 
Cross section of hospital construction (including 
plans of 7 hospitals) April- 49 
George Bugbee testifies for more funds.. J une-133 
Hill-Burton allocations. Sept.-162 
Hill-Burton funds debated ee 
Hill-Burton progress reported 2 
Hill-Burton projects. ee 
Partial restoration of Hill-Burton funds. 
Report Hill-Burton status. ; ‘ 
Summarizing Hill-Burton — eS 
Hospital utilization. (Tables June (Part 2)- 9 (8G) 








Jan.-124 
Oct.-156 






































Hotel Dieu, New Orleans, prep pares s patier nts and visi- 
COPE TOGO B. a iassinncsioosinsins win ; ..sept.-194 
HOUSEKEEPING 
Good housekeeping deserves respect. R. Sherman.....Aug.- 47 
Housekeeping; management guide..June (Part 2)- 53 (MG) 
Housekeeping’s role in the public relations picture. 
G. Hartman. May- 66 
Ingenuity and testing help in buying housekeeping 
supplies. S. Graham... _July- 69 
Housekeeping scholarships sponsored by Pacific Mills. 
April-171 
HUDENBURG, ROY. A cross section of hospital con- 
struction; high quality of design... April- 50 
HUDENBURG, ROY. Fire hazard check list based 
upon state-wide survey March- 83 
HUDENBURG, ROY. A new standard for nonflam- 
mable medical gas systems July- 40 
HUDSON, LOWELL. Consulting staff for a small hos- 
pital. Jan.- 55 
HUMMEL, STUART K. On payment for care of the in- 
digent; increase of rates may be necessary tempo- 
rarily. (Opinions) : 


Feb.-154 





Lllinois Neuropsychiatric Institute transferred to 
University of Illinois... es es 
Income deductions for medical expenses of aged. 
(Service from Headquarters) 
Incubator fire hazards. (Comment)........... ..March- 86 
Incubators, explosion-proof. (Comment)... .May- 76 

Indiana planning committee for polio. L. E. Burney. 
. March- 39 
Indians to receive care in state sanitarium.........................Feb,-122 


INDIGENT SICK 
Charity care. (Service from Headquarters)... March- 30 
Government agencies ean be persuaded to pay costs 
for indigent care. H. Sibley... Seaiiilaaie wom @b,- 43 
Increased payments in Massachusetts... : _AUug.- -122 
On payment for care of the indigent: ‘Physicians 
should be urged to keep costs low for ail, R. E. 
Brown; Have pharmacy committee prepare list of 
drugs, R. Yaw; Regional council hospitals use 
stock drug list, B. C. MacLean; Advise doctors of 
financial danger of increased rates, F. R. Porter; 
Increase of rates may be necessary temporarily. 
S. K. Hummel. (Opinions)... Feb.- 24 
The principles of third-party payment “for hospital 
care. (Editorial p. 62)... July- 37 
Induction of 485 Priority I medical. | officers postponed. 
..Nov.-136 
Induction of physiciane......... June-135 
INGERSOLL, CHARLES Cc A. “specialized training 
program for hospital laundry managers.. .May-105 
Inhalation therapy in the hospital. (Medical Review).Jan.- 70 
Inspection plan in Iowa... Sept.-188 
Institute of Administrative Medicine planned by 
Columbia University. ........ ..Dec.-151 
Institute of Industrial Health established at Ann 
Arbor, Mich. .Jan.-130 
Institute of Physical Medicine and Rehabilitation’s 
(N.Y.) new building dedicated... os kK eb.-150 
Insulation, cellular glass, (Comme nt). “.. Nov.-108 
Insulation; safety, thrift and comfort _ al 
insulation. H. L. Levinson July-100 
Insurance claim forms. (Service from Headquarters)..Sept.- 44 
Insurance experts give advice to complete a full 
safety program. M. B. Brown........ Jan.- 49 
Insurance for hospital patients. E. Hayt.. Jan.- 46 
Inter-agency Seminar on Hospital ‘Administration 
sponsored by Navy Medical Department. May-122 
Inter-American Hospital Anoaeatton to be supervised 
by American Hospital Association.......... smmereneee March -136 
Inter-Association Committee on He alth ‘passes joint 
statement on health activities in underdeveloped 
STOGR. ccs May-150 
Inter-com system. (Comment)... ..NOV.-108 
Inter-racial hospital planned in Washington, Dic. Sept.-186 


INTERNATIONAL HOSPITAL FEDERATION 
Jan.-124; May-142; Aug.-124; Sept.-178 
INTERNS AND RESIDENTS 


Oct.-176 
Dec.- 24 
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Aug.-144 





ments, F. J. Mu May- 68 
Health manpower and hospitals mobilize for ams : 80 
uly- 
The intern matching plan. C. U. Letourneau, M.D...Nov.- 65 
Intern matching; test of mechanical matching t rec- 
J an.-122 
Interns for Army and Navy 
National Interassociation Committee on Intern- 
a J Uly-116 
Navy internships. Nov.-136 
Priority I, 1-A, interns and residents should apply 
Quota basis for interns ive -135 
—— information. (Service from Headquar- ieoi:. da 
ct.- 
Rotating chiefs of staff help solve the intern deeatnel” 
Support for intern matching plan Sept.- 71 
Isolation suites converted for famporary es of 
.-Dec.- 41 
JACOBS, E. ATWOOD. On old age and survivors hos- 
medicine. (Opinions) Oct.-182 
JAMES, EDWARD E. Ground-breaking—a amicdioaly 
uly 
JAMES, EDWARD E. A hospital-sponsored commu- 
nity art Bs ye Nov.- 
ment hai off. ec.- 
JAMES, EDWARD E. Promotions are the key to 
JOHNSON, BREMEN I. And now—federal permits for 
construction. July- 
ture as it applies to hospitals ay- 
JOHNSON, LUCIUS W., M.D. Memorandum to bemmmntel™ 
ug 
—_ NSON, RICHARD L. Four methods of adding 
ervice value to the hospital laundry. July 
the admitting offi 
JOHNSTON, J. CROSBY, M.D. A blood drive begins “ 
a 
Joint housing of hospitals and health nice 
une- 
hospital pharmacy. May- 
JONES, JOHN PRICE. On staff gifts to fund-raising 
essential. (Opinions) . Aug.- § 
Control Branch of Public Health ServiCe..ccco- March- 130 
KENNEY, JOHN F. Planning for greatest laundry 
KERR, LORIN E The miners have an alterna- 
ive to socialized ciedinnt ANA HOSPital CALC .nncccccccccceeeonne Jan.- 37 
ing campaigns; campaign success depends partly 
on staff gifts. (Opinions) 
rector for joint mental health research program.....Aug.-121 
KEYES, RALPH W. A microphone in his office; this 


An i. <Sdadied plan for intern appoint- 
emergency. B. Pastore 
ommended by A.H.A. Board of Trustees... e139 
ships recommends matching system... 
for commissions. April-144 
E. Vanderklish and H. S. Read................ April- 91 
nervous and mental patients. A. G. Guttersen... 
pitalization; Ewing plan may bring on socialized 
ing potential. 
JAMES, WARD E. A personnel relations eee 
fund-raising success. Aug.- 
JOHNSON, BREMEN I. The emergency supply pic- 
plann ers—have you thought of these ?... 
JOHNSON, cy aging ve L. A guide to better practice in 
home. 
JONES. J. HAROLD. Constructive criticism of the 
campaigns; prospect needs assurance his aid is 
KAISER, RAYMOND F. appointed chief of Cancer 
efficiency earing tak national emergency... .March- 99 
KETCHUM, CARLTON G. On staff gifts to fund-rais- 
KETY, SEYMOUR S&S., M.D., appointed scientific di- 
administrator tells his hospital’s story every day. 


May- 41 





KIEFER, NORVIN C., M.D., is director of Division of 

Health Services and Special Weapons Defense.............. May-120 
KINGSBURY, SLOCUM, A.I.A. Fitting a hospital to its 

site. an.- 51 
Kitchen designed a heart patients. May- 67 
KLAPPER, MYRON A., B.A., M.B.A. The control of 

hospital business forms. Nov.- 
KNOWLTON, WILSON W., M.D. and FISH, LOUISE A. 

When they come to call. an.- 
Korean “air evacs”’—receiving ward. O. W. Snyder 

and E. A. Aynes Oct.- 
KRASNER, JULIUS. Some tips on selection, layout 

and use m laundry equipmen 
KREEGER, MORRIS H., M.D. On the value of modern 

personnel policies; added professional services re- 

quire more employees. (Opinions) 
KUHN, EUGENE F. J. Scientific testing of dishwash- 

ing. Jan.-106 


L 


Label information. (Comment) 
Laboratory safety manual. (Comment) May- 78 
Ladder stabilizer. (Comment July-105 
Ladder storage. (Comment) May- 78 
LAMLEY, CARL C. On Emergency Maternity and In- 

fant Care; temporary military hospitals should not 

be expanded. (Opinions) Sept.- 32 


LAUNDRY 
Certain curtain problems. (Comment)... Sept.-150 
“ar laundry chutes. (Service from “‘Headquar- 
ter 
Computing patient-day laundry costs. (Comment) 

















May- 30 








Oct.-100 




















Oct.-140 


Feb.- 70 
aint 


‘April-105 





A deficiency check list for hospital laundry mana- 
gers. W. O. Bohman 

Drying blankets. (Comment) 

Elements of soap chemistry are important to prope 
washing. E. P. Weigel 
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Four methods of — service value to the hospi-. 

tal laundry. R. Johnson July- 77 
Hospitals Scuatine laundries and bats 4 of work. 

(Table) une vee _ 26(SG) 
Hubert C. Normile receives $600 ware by V. 

blanket laundering process. " Det. -173 
Improving laundry production through better plant 

layout. A. F. Hornickel Aug:- 66 
April-110 


July- 78 

















Laundering diapers. (Comment) 
Laundry controls. (Comment) 
Laundry management course to be held at Uni- 
versity of Iowa March 10 to April 25 Dec.-143 
Laundry; Management SuUider inn nceccenccnn June (Part 2)- -31(MG) 
Laundry training course. (Comment) 84 
“Mechanized Flatwork Ironing.” (Comment) 
A new hospital laundry meets the test by paying. 
its way. N. D. Bailey and M. Friedman... v.- 80 
A new service for the laundry—vat dyeing ‘in = 
washwheel. F. Field June- 83 
Personnel notes from Tri-State sectional pencchaiaies 86 
une- 
Planning for greatest efficiency during the national 
emergency. J. F. Kenney March- 99 
Some tips on selection, layout and use of laundry 
equipment. J. Krasner 
A specialized training program for hospital laundry 
managers. C. C. Ingersoll May-105 
Titration test. (Comment) April-110 
Toward trouble-free operation with the cisioiaaaies™ 
ironer. R. Gabrielson an.- 83 
Training course winners announced. (Comment) 
Washing classifications. (Comment) 
What laundry managers should know about good 
maintenance. F. Smart .Sept.-147 
Laundry scholarships sponsored by Pacific Mills.. .Nov.- 82 
LAURAN, FRANK D. System is required in the hos- 
pital credit function March- 71 
LAVIN, CHARLES G. Named assistant chief of Divi- 
sion of Civilian Health Requirements... a 


LAWS AND LEGISLATION 


At the state legislature, a fulltime hospital job 
E. E. Salisbury. 
Congress debates appropriations June-133 
Congress overrides disability bill veto...... st. 
Congress to review health bills. April-139 
Federal Board of Hospitalization proposed by Sen. 
Kerr. April-150 
Health education aid March-142 
Health legislation active. Sept.-170 
Health legislation summary Dec.-131 
Humphrey bill would authorize loans to prepay- 
ment groups. Oct.-158 
H.R.54 (Dingell’ s health insurance bill.)... ve .._eb.-120 
H.R.910, authorizing grants for nurse training.. es 
Feb.-119; March-131 

H.R.4405, Clemente’s bill for deductions for health 
plans. July-113 
HR9793, to rescind Hill-Burton cutback... .Jan.-120 

Lehman’s bill for $50,000,000 for outpatient. “devel- 
opment. Nov.-126 
New maternity care program May-119 
way id b syidesinanisee federal grants to nursing educa- Nov.-182 

Ov.- 


S349" ‘(Maybank bill authorizing loans for con- 
struction of nospitals) Feb.-119; (Editorial) 
March- 68; April-139; May-126 
$.1119, Lodge measure for providing selected serv- 
ices to indigent. April-139 
$.1245, Humphrey bill for defraying costs of ma- 
ternity and infant care May-119 
$.1848, Frear bill for federal aid in disasters Aug.-122 
8.2337, Lehman’s bill for aid to servicemen’s 
mependentes 0 oe Dee.- 131 
LAWSON, BERNARD H. On staff gifts to fund-raising 
campaigns; doctors should eore as much as lay- 
men of same income. (Opinions)... _Aug.- 36 
LEAHY, SISTER MARY BENIGN NUS, R:S'M. On’ the 
shortage of practical nurses; unjust prejudices 
prevent proper recognition. (Opinions) 
LEMBCKE, PAUL C., M.D., appointed associate pro- 
fessor “¥ public health administration at Johns 
Hopkin March-144 
LENROOT. KATHERINE F., resigns as chief of al 
dren’s Bureau. Aug.-120; receives F.S.A. Distin- 
guished Service Award 
LeROY, GEORGE V., M.D., appointed associate dean 
of University of Chicago’s medical and biological 
































..sept.-166 


Oct.- 59 


















































Oct.-149 





division. Nov.-150 
LETOURNEAU, CHARLES U., M.D. An inquiry into 

the excision of normal body tissue De 
age ap > gpa CHARLES U., M.D. The intern match- 

ing p Nov.- 65 
LETOURNEAT, CHARLES U., M.D. Medical gas safe- 

ards—a small price for the patient’s welfare.........Aug.- 88 

LETOURNEAU, CHARLES U D. A time-study for 

better care in the outpatient clinic Oct.-109 
LETOURNEAU, CHARLES U., M.D., joins American 

Hospital Association staff. May-151 
LEVINSON, HAROLD L. New manual explains 

framework of a fire emergency program 
LEVINSON, HAROLD L. Safety, thrift and comfort 

with thermal insulation. 
Liability for accidents. E. Hayt 
Liability for negligence of bospital employee............... March-150 
Liability of hospitals: Santos case in New York. 

(Editorial) Feb.- 60 
Liberia health mission May-130 
Library for patients proves its worth. R. Fedde................Aug.- 61 
Life span. Oct.-173 
Light switch, delayed action. (COMMENL)....ncccceemumeen June 94 


LINENS AND LINEN CONTROL 


Contamination check. (Comment) 
Direct supply produces maximum efficiency in linen 
control. A. Schworm Oct.-137 
LAunnueasiice is an important requisite when buy- Tu 97 
une- 


ing linens. W. R. Williams 
HOSPITALS 





























Dec.- 84 














Linen replacement. (Comment) Jan.- 85 
Marking linens. (Service from Headquarters) April- 32 
Oiling linens. (Comment) April-110 

LISWOOD, LOUIS. On training for directors of nurs- 
ing; ability as administrator important qualifica- 
tion. (Opinions) April- 26 

LITTAUER, DAVID, M.D. On making hospital jobs 
attractive; increased benefits make hospital job at- 
tractive. (Opinions) 

LODDE, ROSEMARY L. A plan for training em- 
ployees of the dietary department 

Long Island Industry Fund for hospitals created............O0ct.-160 

LORETTO BERNARD, SISTER, receives award as 
woman of achievement. -Dec.-152 

LOSH, NORMAN L. On training for directors of nurs- 
ing; knowledge of business and finances helpful. 
(Opinions) April- 24 

LOVELACE, W. RANDOLPH, II, M.D., appointed 
chairman of Armed Forces Medical Policy Council...June-135 

ae tg ROBERT H., M.D. Visual aids to ease admit- a6 

Ov.- 


LOWITZ, ANSON C. Advertising’s role in student 

nurse recruitment Dec.- 44 
LUBBEN, RICHARD. On rates to out-of-town pa- 

tients: trade of out-of-town patient increases local 

wealth. (Opinions) Jan.- 24 
Lutheran Hospital Society of Southern California to 

establish third hospital. March-134 
LYONS, LEO M. On old age and survivors hospitaliza- 

tion; government program should provide for needy 

only. (Opinions) 











July- 22 
Feb.-101 


























Oct.- 26 





M 


a ol ALEXANDER. Professional care for 
owers. 
McCABE, IRENE. See: Mohler, H. J., jt.aut 
McCALLUM, GORDON E., appointed chief o_ Health 
Emergency Planning. Sept.-168 
eat a dG ALBERT S., M.D. See: GALVIN, LOUISE 
M.D., jt.auth. 
MeBERMOTT. BERNARD. On rates to out-of-town 
ager ges hospitals’ published rates should prevail 
fora (Opinions) Jan.- 24 
MachACHERN, MALCOLM T., M.D. On training for 
directors of nursing; director of nurses needs train- 
ing in management. (Opinions) April- 24 
MacEACHERN, MALCOLM T., M.D., joins staff o 
American Hospital Association. (Editorial, p. 69) 


McELROY, JAMES K.,: resigns from National Fire 
Protection Association. ....... Nov.-142 
McGILP, J. Alberta works out another alternative to 
compulsory insurance. (Editorial, p. 60)... .Feb.- 62 
McIVER, PEARL, R.N., receives U. of Minnesota 
award. ..Nov.-126 
MACK, J. P. On staff gifts to fund-raising campaigns; 
doctors give large part of total in campaign. (Opin- 
ions) Aug.- 38 
McLaren General Hospital, Flint, Mich., formerly 
Women’s Hospital. Nov.-146 
MacLEAN, BASIL C., M.D. On payment for care of the 
indigent; regional council hospitals use stock drug 
list. (Opinions) Feb.- 26 
MacLEAN, BASIL C., M.D. Staff gifts to fund- -raising 
campaigns. (Opinions) Oct.- 68 
McNARY, WILLIAM S. Commercial insurance or Blue 
a’ hospitals must make the decision. (Editor a : ‘ 
April- 7 
MAGNUSON, PAUL B., M.D. The internal dispute over 
veterans’ medicine. May- 37 
PAUL B., M.D.; Magnuson incident. 
March- 69 
MAGNUSON, PAUL B., M.D., resigns as chief a 
director of Veterans Administration Feb.-121 


MAINTENANCE 


“Aids for the Handicapped” describes devices main- 
tenance department can build 

Color coded labels. (Comment) 

Crumbling plaster walls. (Service from Headquar- 

ters) April- 32 
Elements of the hospital maintenance shop. Public 

Health Service, Division of Hospital Facilities.....Sept.-117 
Engineering and maintenance; management guide. 

June (Part 2)- 41 (MG) 
For economy of operation— maintain what you 

have. A, F. Frampton Aug.-107 
“How to do it” advice on the care of hospital floor- 

ing. 

Ingenious welding. (Comment) 

An invitation (preventive maintenance in 

hospitals). (Editorial) 

Maintenance trucks. (Comment) 

National Safety Council’s “How to do it” 

(Comment) 

Plant maintenance conference. (Comment) 

Plant maintenance show. (Comment) 2 

Preventive maintenance calls for long-range plan- 

ning. W. E. Soderberg. Fe 

‘Three major ai oi can produce a good maintenance 

program. L. L. Brega Nov.-103 

What laundry managers should know about good 

maintenance. F. Smart Sept.-147 
MALEY, AGNES appointed director of Army nurses 

in European command Dec.-128 
MANHEIMER, STEPHEN, M.D. “and SHEININ, JOHN 

J., M.D. Voluntary hospital affiliates with private 

medical school. Feb.- 51 
Manpower and hospitals mobilize for the emergency. 

J. B. Pastore July- 80 
Manpower policy defined Feb.-120 
Marine hospitals renamed Public Health Service hos- 

pitals. Aug.-120 
MARKS, ARLYN C., Ph.D. See: HARTMAN, GER- 
HARD, Ph.D., jt.auth. 


Nov.- 58 















































June- 94 
Dec.- 80 
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Marriage—birth statistics. aaume May -156 

MARTIN, STANLEY W. appointed associate execu- 
tive secretary of Ontario Hospital Association.....Dec.-140 
wary, Harkness Convalescent Home. Port Chester, 
Ws: Nee soane construction of on Memorial W ing. 





Cw .Nov.-144 


MARYLAND- DISTRICT | OF : COL U MBI A- DEL LAWARE 

HOSPITAL ASSOCIATION 

Tenth annual meeting held in Baltimore Oct. 30-31. 
seat ee SF 
MASUR, JACK, M.D., appointed chief of Bureau of 

A Service of Public Health Service Feb.-122 
MAUZY, L. A system of control and billing for the 

drug mit pharmacy Aug.- 60 
MAY, ERNEST N. Planning a new dietary unit for a 

middle-aged hospital. June-105 
MAY, ERNEST N. Remodeling an outdated dietary 

unit into a modern department... July- 85 
Meat distribution order "et Office of Price Stabiliza- ; 

a ee . 
Medical education aid. Sept.- + , 
Medical education in 1950 ‘reported... .J uly-131 

J Uly- 40 

















Medical gas systems; a new standé ird for non-flam- 
mable medical gas systems. R. Hudenbureg... 


MEDICAL RECORDS 
The medical record—an administrative tool. R. G. 
Eaton. ........ apenas nu iMug.- 48 
New course for librarians at Simmons College, 
Boston. .Keb.-136 
A place for cooperation (registering records libra- 
rians). (Editorial) Sept.- 62 
Protecting hospital records. (Comment) 
Remote control dictation system simplifies writing 
of records. M. R. Quandt 
— medical records. (Service from Headquar- 














te I 
Medical green accepts voluntary nae * as affiliate. 
S. Manheimer and J. J. Sheinin.................... 
Medical school enrollment. 
Medicai school finances; report of the surgeon gen- 
eral’s Committee on Medical School Grants and Fi- 
nances March-140 
Medical schools aid from National Fund for Medical 
Education. J uly-130 
Medical schools to expand Feb.-134 
MEDICAL STAFF 
Age limit for surgeons. (Service from Headquar- 
ters) 
A bright sequel; medical staff contributes to Perth 
Amboy (N. J.) General Hospital. (Editorial) 
Claanityiag physicians. (Service from Headquar- 
ters) / 
Commissions for physicians. 
Consulting staff for a small hospital. L. Hudson.. 
Health manpower and hospitals mobilize for 
emergency. J. B. Pastore 
Hospitals and the practice of medicine. C. F. 
insky. ssitiatasenhiiaetiie 
Inquiry into the excision of normal. ‘body tissue. 
: Cc. U. Letourneau 
Medical societies sued by osteops ath in Connecticut. 
































Medical staff organization. (Service from Head- 

quarters) md une- 30 
Negroes on medical staff in Pine Bluff, “Ark... .....Aug.-136 
On staff gifts to fund-raising campaigns. (Opin- 

ions) —~ 2 36 
Osteopaths win court decision in Audrain Co., Mo......Jan.-128 
Physician induction delayed Oct.-149 
Post-retirement practice. (Service from Headquar- 

ters) June- 30 
A rural area’s first hospital organizes its medical 

staff. M. B. Shroyer Sept.-153 
Salary freeze exemptions for GOCOT Se coceeeeerecsennen NOV.-125 


MEDICAL STAFF. See also: SPECIALISTS AND 
HOSPITAL RELATIONSHIPS 


MEILING, RICHARD L., M.D., resigns from Armed 

Forces Medical Policy Council 
Memorial Hospital of Bedford County, Pa.; eliminat- 

ing all wards aided in designing a hospital for flex- 

ibility. D. Ritchie. Aug.- 43 
Mentally ill; their care in the general hospital. Sister 

M. Adele Sept.- 53 
Merced County General Hospital being built in Cali- 

fornia. May-148 
Methodist Hospital, Houston, Texas, dedicated Dec.-148 
MEYTROTT, WILLIAM B. “Hidden dollars” —a source 

of extra hospital income .May- 64 
Michael Reese Hospital’s Institute for Psy chosomatic 

and Psychiatric Research and Training dedicated...July-137 
Microphone in administrator’s office. R. W. Keyes ._May- 41 
Mid-century White House Conference on children ‘and 

youth heid in Washington, D. C., Dec. 3-7... J an.-118 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY 
March-132; July-134 
MIDWEST HOSPITAL ASSOCIATION... April-164; May-135 


Migrant health report May-120 
Milk distribution case.. May-122 
MILLER, J. DON, JR. ‘On the shortage of practical 
nurses; group should be trained for non-hospital 
work. (Opinions) 
Miners have an alternative to socialized medical and 
hospital care. L. E. Kerr Jan.- 37 
Miners’ medical program. Nov.-148 
Mining community hospitals to be built; headquar- 
ters in Washington 
Minneapolis hospital strike....... vos dd UG.-135 
MOHLER, H. J. and McCABE, IRENE. Air-conditioned 
._kitchen provides answer to a dietitian’s dream.......March-107 
— Hospital, New York City, opens dental 
clinic 
Montgomery Hospital, Norristown, Pa., plans expan- 
sion program. Aug.- 

















May-126 


























Dec.- 30 
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MOONEY, FRASER D., M.D. On the shortage of 
practical nurses; preparation and acceptance 
essential for practical nurse. (Opinions).................. Dec.- 28 
eo Memorial Hospital, Morristown, N. +4 nee 
pril- 


MOTT. *PREDERICK D., M.D., to report in January 
as medical administrator of Kentucky, West Vir- 
ginia and Virginia Memorial Hospital Association 
for mining communities... 

Mount Sinai Hospital, Chicago, enters into affiliation 
with Chicago Medical School Feb.- 51 

Mountainside Hospital, Montclair, N. J., becomes af- 
orl of New York University-Bellevue Medical 


MOUNTIN, JOSEPH W., M.D. becomes chief of Bu- 
reau of State Services of Public Health Service...Dec.-127 
MULLIN, F. J. An experimental matching plan oa 





.-Dec.-151 








Jan.-138 

















intern appointments. May- 68 
MURDOCK, JOHN R., M.D., resigns from Pan Ameri- 

can Sanitary Bureau Aug.-121 
Music therapy course at Cincinnati Conservatory of 

Music. Oct.-172 
Music therapy for veterans Aug.-123 


N 


Names included on tablet. (Service from Headquar- 
ters) : April- 32 

Narcotic control system,for use in the small hospital. 
K. K, Atkins F 














eb.- 95 
Nassau Hospital, Mineola, N. Y., plans expansion... .-161 
NATIONAL ASSOCIATION FOR MENTAL HEAL 
Outstanding aide of 1950 announced... aad ..Marceh-150 
Three national groups merge Aug.-129 
National Association of Methodist Hospitals and 
Homes plans for 1952 convention Aug.-128 





National Doctors Committee formed to support 

Hoover Commission recommendations May-122 
National Fire Protection — presents certifi- 

cate of appreciation to June-135 
NATIONAL FOUNDATION POR INFANTILE 











PARALYSIS 

Dr. Curtis F. Culp appointed assistant director of 
medical services. Dec.-151 

Its role in poliomyelitis care. H. T. Wagner ndgue March- 57 


Presents certification of appreciation to A.H.A.....Nov.-130 
National Health and Retirement Association reports 
enrollment of 25,000 individuals Jan.-129 


NATIONAL HOSPITAL DAY 











National Hospital Day, 1951. L. C. Wimmev................... April- 47 
Without benefit (of official White House acknowl- 
edgment). (Editorial) May- 63 
National Institute of Arthritis and Metabolic D’s- 
eases recently established March-130 
National Organization for Public Health Nursing re- 
ceives March of Dimes grant Aug.-142 





National Tuberculosis Association has new secre seadee 

















James G. Stone uly-136 
NERVOUS AND MENTAL DISEASE HOSPITALS 
Business machine accounting in a state mental hos- 

pital. C. D. Rinker. Aug.- 54 
A mental hospital enlists the auxiliary volunteer. 

Mrs. H. C. Stetson ov.- 54 
Mental hospital statistics... Aug.-121 
Michael Reese Hospital’s Institute for Psychoso- 

matic and Psychiatric Research and Training 

dedicated. July-137 
National Institute ef Mental Health reports..............May-124 
Stational WIOL, advanced therapy for psychiatric 

patients. J. R. Case. Jan.- 56 





Nervous and mental patients housed temporarily in 
converted isolation suites. A. G. Guttersen................. Dec.- 41 
New England Hospital changes name from Corpora- 
tion of New England Hospital for Women and Chil- 





dren, Roxbury, Mass. Aug.-142 
NEW ENGLAND HOSPITAL ASSEMBLY 

March-132; May-135 
New Jersey medical school proposed April-170 





New York City needs 11,310 more general hospital 
beds. a+ -130; Oct.-161, 162 
New York City’s municipal hospitals report... “hana -142 
New York Orthopaedic Dispensary and 
moves to new building........... a Feb. -150 
New York State Medical Center to expand... cn ~-March-142 
Newborn care institutes held by Illinois Department 
of Public Health. April-170 
Newborn classification. (Service from cmndenetnnmnaen: | 
arch- 30 
Newell Hospital, Chattanooga, Tenn., plans ee 
ing and expansion Nov.-144 
NOCKA, PAUL F. Bumper standardization would help 
reduce transport damage... Nov.-118 
Nonflammable chemicals. (C omment) EEE TEE TEN. March- 86 
Non-slip fabric for walkway surfaces. (Comment)... Nov.-106 
NORMILE, HUBERT C., receives $600 award by V.A 

































for blanket laundering process “Oct.-173 
North Country Community Hospital, Glen Cove, N. Y., 
dedicates new wing. Nov.-146 


Northern Indiana Hospital for Crippled Children, 
South Bend, Ind.; a speciai hospital for crippled 
children. W. T. Priestley 

NURSERIES 
Hospitals with facilities for new born. (Table)............. 

June (Part 2)- 30 (SG) 


Oct.- 56 











What hospitals can do about the high premature 
infant snortality rate. 12. F’. Daily. nencinees Aug.- 41 
NURSES AND NURSING 
Army study of nurse shortage Aug.-132 
Bolton Bill recommendations. March-131 





Catholic University of America to hold workshop 
on organization of hospital nursing services June 
12-22 in Washington ~April-147 
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Clara Quereau of New York State Board of Exam- 











iners discusses nurse shortage Nov.-154 
Disaster training for nurses recommended by N. Y. 

State League of Nursing Education ..NOV.-133 
“Facts about Nursing,” current edition.. ..March-131 


Five national nursing organizations 0 Staaaahd 
three-year study and improvement progra .Feb.-147 
Five-year research study sponsored by American 
Nurses Association. March-131 
Floor manager plan attempted at Memorial Center 
for Cancer and Allied Diseases in New York 














City. Dec.-144 
National League of Nursing Education to hold 55th 

convention in Boston May 7-11 April-147 
Nurses in New York protest wages June-144 
Nursing group merger discussed. Oct.-170 





Nursing service; management guide...June (Part “a 1 8 Ae ee 
ne- 














Nursing shortages. 

Polio nurse recruitment jos -170 
A professional code of ethics May-128 
Public heaith nurse census Sept.-194 


Refresher course at Stanford University Hospitals. 
(Your president reports) : 
Unique nursing schedule at Norways Hospital, In- 


Dec.- 14 


























dianapolis. May-130 
Workshop in administration of eee services 
arranged by W. K. Kellogg Foundation... i eb.-146 
NURSES AND NURSING. See also: 
PRACTICAL NURSES 
NURSING EDUCATION 
Advertising’s role in student nurse recruitment. 
A. C. Lowitz Dec.- 44 
Aid to nursing schools. (Service from ean 
ters) Dec.- 24 
Armed forces nurse recruitMent PrOQramM, cee. Feb.-148 
Army nurse recruitment Sept.-174 
Bill in Connecticut would provide state funds for 
nursing education. June-144 
A bit of misguided zeal (in nurse recruitment). 
(Editorial) uly- 62 
™ DO’s and DON’T’s of a nurse recruitment oo” 
G. R. Wren Nov.- 66 
Hilda M. Boerhave receives the Mary M. Roberts 
Fellowship. Sept.-192 





Hospitals reporting oxmameees training courses for 


auxiliary nursing personnel. (Table)... 
June “(Part "2)- -24 (SG) 


House of Delegates suggests amendments for Bol- 











ton Bill. Oct.- 70 
Kellogg education grants Feb.-148 
Key to recruitment success. (Editoria]).... April- 75 


Local effort—key to success in nurse recruitment. 
A. Gray. June- 52 


Newer methods of diet therapy practice for student 

















nurses. M. H. Edwards April-121 
Nellie X. Hawkinson retires Sept.-194 
Nurse enrollment. Sept.-192 
Nurse recruitment. April-146 
Nurse recruitment. G. Bugbee June- 51 





ai Selvin aids. (Service from Headquar- 
ters 
Nurse recruitment institutes sponsored by Co 
mittee on Careers in Nursing 
Nurses’ choir of St. Barnabas Hospital, onancssaieactninees 
aids nurse recruitment 
On federal aid for nursing education: ‘Additional 
funds needed to end nurse shortage, E. L. Crosby; 
Federal aid logical, but not the present Bolton 
Bill, R. E. Heerman; Federal program shouid be 
fiexibie at local level, A. W. Snoke; Nurses can 
be recruited without federal aid, J. H. Hayes; 
Federal aid needed if more are to be trained, M. 
Curtis; Federal aid is not only desirable: it isa 
duty, Mser. J. J. Healy; Government hires nurses, 
should help train them, A. J. Swanson; Non- fed- 
eral efforts have not relieved shortage, F. R. 
Porter. (Opinions) 
On training for directors of nursing: Academic 
program should meet individual needs, R. 
Crawford; Head of nurses needs skill in human 
relationships, F. R. Porter; Internship of 6 months 
desirable for director, Sister M. Hileen; Knowl- 
edge of business and finances helpful, N. L. Losh; 
Director of nurses needs training in management, 
M. T. MacEachern; Ability as administrator im- 
portant qualification, L. Liswood. (Opinions)............ April- 22 
Recruitment season. (Editorial) March- 68 
8.337 governing federal grants to nursing educa- 
tion. Nov.-133 
Steps toward success in recruitment of nurses, A. 


July- 32 
_Oct.-170 
Sept.-192 















































J. J. Rourke. Feb.- 66 
Stimulus to recruitment activities March-131 
Student nurse enrollment Aug.-132 
Third recruitment institute to be held in Phila- 

delphia. Dec.-144 
Three schools merge to form Catherine Laboure 

School of Nursing in Boston. April-146 
Top enrollment in 1950 Jan,-128 
Western Reserve University in Cleveland to train 

administrators of nursing services Dec.-145 

Nursing home standards Aug.-120 
Nursing unit plans (25-bed). Public Health Service, 
Bureau of Medical Services April- 51 
Occupational therapy service planning. W. L. West 
and A, W. Clark Oct.- 85 





O’Connor Hospital, San Jose, Calif.; groundbreaking...Oct.-162 
O’DONNELL, JOHN F. Suggestions for combining 











heat efficiency with heat. economy April- 95 
Odor control. (Comment) Feb.- 90 
Odor elimination. (Comment) May-108 
Office of Defense Mobilization established... 2...J an.-117 
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DECEMBI 


Olympic Memorial Hospital, Port Angeles, Wash.: 
Plans. April- 59 





OPERATING ROOMS 
Fans in operating rooms. (Service from Headquar- 
ters) Nov.- 28 
Hospitals reporting surgical opersting ro 
able) June (Part Oy - 23 (SG) 
Model operating room at hospital conventions. 
(Comment) June- 94 
Operating room floors. (Service from Headquar- 
ters) May- 22 


Ungrounded circuits. (Service from Headquarters)..Jan.- 30 
Window ventilators in operating rooms. (Service 
from Headquarters) Aug.- 28 
ORGANIZATION AND ADMINISTRATION 
Departmental organization of the hospital... 

Aug.- 36 pp. insert ‘following p. 

A year-old modern rural hospital reports —- 
berland Medical Center, Crossville, Tenn.). M. B. 
Shroyer. a 

Osteopath sues medical societies in coor amg ae > 

Osteopaths win court decision in Audrain Co., 

Outpatient clinic time-study. C. U. pete elonee egg 

Ownership of bilis. (Service from Headquarters) 


OXYGEN 

Loop-type oxygen main. (Comment)... ..sept.-126 

Oxygen piped to specific areas; hospitals reporting 

(Table) June (Part 2)-30 (SG) 

Oxygen piping; a new standard for nonflammable 

medical gas systems. R. Hudenburg... ..JUuly- 40 
Oxygen piping standard. (Comment) _...March- 86 
Oxygen tent call bell. (Comment) Oct.-106 
Oxygen tents and smokin March- 86 
Tubing for piping oxygen. (Service from Headquar- 

ters) Oct.- 44 


Paint brush care. (Comment) Nov.-108 
Paints; fire resistant. (Service from Headquarters)....July- 32 
PALMER, DEWEY H. New synthetic products—their 
potential uses in hospitals Feb.- 87 
PAN AMERICAN SANITARY BUREAU 
Celebrates forty-eighth anniversary. ...... 
New headquarters. 
Paper — are time savers in administering medica- 
tions. M. D. Cleveland Aug.- 46 
Parkview Memorial Hospital, Fort Wayne, Ind., con- 
tracts awarded. Oct.-161 
Part-pay hospitalization plan for low-income pa- 
Sept.- 59 
July- 80 









































.Jan,.-118 
May-124 











tients. C. C. Hillman 
PASTORE, JOHN B., M.D. Health manpower and hos- 
pitals mobilize for the emergency 
Pathology; hospitals reporting ag rey staff mem- 
bers specializing in pathology. (Table) 
June. (Part 2)- 25 (SG) 


Patient’s clothes stored in “personalized” syste 

A Reynolds and E. D. Hallanan —— - 47 

Patients’ valuables; the bigger system safeguards 
patients’ valuables. J. Hett Sept.- 51 
Patients’ valuables; FO sng Oct.- 67 
Penicillin regulation. (Comment) Aug.- 90 
Pennsylvania Hospital’s 200 years: from modest be- 
ginnings; Through two centuries, Pennsylvania 
Hospital’s examples of the best May- 49 
PERRIN, HAL G. Bishop Clarkson Memorial (Omaha, 
Neb.) finds improved technical control gained from 
remodeling. March- 63 
PERSONNEL MANAGEMENT 
An epidemic among hospital personnel. D. H. Ross...June- 69 
A formula for efficiency—‘“the personal equation.” _April- 73 
General and supervisory policies of the personnel 

department. B. Featherstone Feb.- 50 
Hospitals reporting pension or Fetirement 

grams. (Table) June (Part. 2)- 24 (SG) 
— impact of veterans hospitals. G. Hartman and 

C. Marks. (Editorial, p. 61) 
oni making hospital jobs attractive: Increased bene- 

fits make hospital job attractive, D. Littauer; 

Clearly stated policies help new employees, M. C. 

Schabinger; Dignity of hospita! work should be 

emphasized, H. E. Alberti; Administration must 

show interest in worker, Sister Celestine. (Opin- 
ions) July- 
On the value of modern personnel policies: Present 

educational trends reduce value of nurse, W. L. 

Wilson; Better patient care seems to justify added 

expenses, W. A. Heath; Better personnel practices 

attract good workers, R. F. Whitaker; Added pro- 

fessional services require more employees, M. H. 

Kreeger; Statistics indicate patient leaves hos- 

pital sooner, M. Curtis; Job attitude influences 

quality of service, J. E. Hosick and M. F. Steele. 

(Opinions) 
Personnel problems in the military installation. 

P. H. Streit arch- 74 
Personnel relations department pays off. E. s 

James. Dec.- 37 
Puerto Ricans for hospital work Sept.-196 
A ten-year increase in hospital personnel. W. F. 

Cook. (Editorial, p. 64) Oct.- 53 
This time, let’s keep our ranks filled. A. S. Friend....May- 46 
To avoid trouble, improve personnel policies. (Edi- 

torial) July- 63 
Women’s Medical College of Pennsylvania and its 

hospital adopt 40-hour week Jan.-130 

Pest control. (Comment) Nov.-106 
Pest control materials. (Comment) Feb.- 90 
pH meter. (Comment) May-108 
PHARMACY 

ar eive criticism of the hospital pharmacy. 

ones. 
Formulary prepared by two Wilmington, Del., 
pitals. (Comment) 



































Jan.- 41 








_May- 29 



































Sept.-112 





DECEMBER 1951, VOL, 25 


PRICE, DELBERY L., M.B.A. 


A narcotic control system for use in the small hos- 
pital. K. K. Atkins Feb.- 95 
On payment for care of the indigent. (Opinions) 
Penicillin regulation. ug. 0 
Pharmacy;.management guide.................... June (Part 2)- “3: (MG) 
Prescription refills. n.-117 
Substitutes in drugs. (Comment) qn. -120 
A system of control and billing for the drug store 
pharmacy. W. L. Mauzy. ug.- 60 
What minimum standards mean to the hospital 
pharmacy. Sister M. Etheldreda. July- 64 
Philadelphia medical center planned by Federation 
of Jewish Charities , Jan.-138 
Physician deficit; views expressed by Dr. Rusk and 
Dr. Dickinson. March-134 
Physicians’ incomes, 1929-1949 Sept.-162 


PLANNING 
Bishop Clarkson Memorial (Omaha, Neb.) finds im- 
proved technical control gained from remodeling. 
. G. Perrin March- 
A cross section of hospital construction (including 
plans of 7 hospitals) April- 
Eliminating all wards aided in designing a hospital 
for flexibility. D. Ritchie 
For the patient and the nation. G. Bugbee... 
High quality of design. R. Hudenburg... i 
Insurance against catastrophe. J. W. Croni A pril- 
Proposal for an Institute of Hospital and th 
Facility Planning. Sept.-188 
A small hospital for a growing rural area (Stevens 
sna vf Memorial Hospital, Morris, Minn.). W. 
Tu June- 60 
suitebe hospital designs. (Service from Headquar - 
ters) Sept.- 42 
Two plans for a twenty-five-bed general nursing 
unit. Public Health Service, Bureau of Medical 
Services. 
Plant protection. (Comment) 
Plaster failures. (Comment) 
Plastic tableware standard. (Comment)... “April- -114 
Plastic trays; sterilization. (Service from ‘Headquar- 
ters) Nov.- 28 
Plumbing code. (Comment)... 
Pneumatic tube installations. (Comment) 
Point Pleasant (N.J.) Hospital wing dedicated... 


POLIOMYELITIS 
Coordination of community services, L. F. Galvin, 
A. S. McCown and W. H. Hoobler. March- 
Diagnostic screening, admission and follow-up in 
acute stage. A. J. Steigman March- 
An epidemic experience report of poliomy elitis. ¥. 
Greenberg. March- 
The Indiana planning committee for polio. L. E. 
Burney. ..March- 
The National Foundation for Infantile Paraly sis; 
its role in poliomyelitis care. H. T. Wagnev...........March- 
Planning for home-care treatment. E. D. W. Hauser. 


March- 47 
Polio nurse recruitment Oct.-170 
The polio role of the hospital administrator. M. P. 

Tanner. March- 42 
Rehabilitation services for the polio patient. H. A. 
Rusk March- 49 
There is no monopoly on disaster. G. Bugbee.............. March- 38 
Warm Springs Foundation’s (Ga.) annual report...March-148 
Volunteers nurse polio cases in New Jersey Sept.-192 

Politics in hospitals. (Service from Headquarters) _May- 22 

PORTER, F. ROSS. On federal aid for nursing educa- 
tion; nonfederal efforts have not relieved shortage. 
(Opinions) 

PORTER, F. ROSS. On payment for care of the indi- 
gent; advise doctors of financial danger of increased 
rates. (Opinions) Feb.-152 

PORTER, F. ROSS. On training for directors of nurs- 
ing; head of nurses needs skill in human relation-. . 
ships. (Opinions) .April- 22 

POWER, KATHERYN H. Thank-you cards for gifts... Feb.- 65 

Power plant safety; installing effective safeguards.....Oct.-103 






















































































Nov.-156 











PRACTICAL NURSES 


Army practical nurse school Dec.-128 


On the shortage of practical nurses: True value of 
practical nurse is often not fully realized, Sister 
M. Fausta; Preparation and acceptance essential 
for practical nurse, F. D. Mooney; Low status 
and low wages are important drawbacks, L. J. 
Bradley; Group should be trained for non-hos- 
pital work, J. D. Miller, Jr.; Unjust prejudices 
prevent proper recognition, Sister Mary Benig- 
nus Leahy; Lack of good instructors is greatest 
deterrent, K. B. Babcock; Stipends during train- 
ing would boost enrollment. D. A. Clark. 
(Opinions) 

Practical nurse licensure 

Practical nurse training in Washington, D. C - 

Practical nurse workshop offered in Detroit, Mich...May-130 
PRATT, OLIVER G. On revising rate structures; spe- 

cific cost of services determines rate policy. (Opin- 

LOTR) cesses June- 24 
Premature eare rates increased in New York City..._._.Jan.-129 
Premature infant mortality rate is high; what can 

hospitals do? E. F. Daily. Aug.- 41 
Premature infants; a home follow-up plan... .July- 54 
Prepayment plans surveyed by Social Security. Ad. 

ministration. Aug.-138 
Presbyterian Hospital, Waterloo, Iowa, recently com- 

Oct.-161 
Jan.-117 


pleted. 
Prescription refills. 
Press relations of the hospital. E. C. Hayhow.enccccccccccccssoon July- 47 
Preventive maintenance calls for long-range plan- 

ning = E. oer Feb.- 77 
PRICH, AVID E., M.D., administers grants-in-aid....Jan.-117 
The stock catalog cor- 

rects supply room confusion.. Deéc.-109 
Price controls. (Service from Headquarters) June -32; 

(Comment)-100; (Service from Headquarters) Oct.- 

44; (Comment)-98. (Comment) 


Dec.- 28 





























-Dec.-114 
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PRIESTLEY, WILLIAM T. A special hospital for 
crippled children (Northern Indiana Hospital for 
Crippled Children, South Bend, Ind.)... .Oct.- 56 

Prince George’s General Hospital, Cheverly, “Md., “to 
expand, May-134 

Printing department in hospital cuts costs, adds con- 
venience. D. R. Bergstedt Jan.- 

Ae err owe ge my am ga ee Abe 55 nO) 
sychiatric beds in short term ‘genera ospitals. 

Table) June (Part 2)- 32 (SG) 

Public health overseas; Dr. Estella Warner to admin- 














ister program. May-124 
PUBLIC HEALTH SERVICE, DIVISION OF 
HOSPITAL FACILITIES 
Cooperative planning of dietary services for 50 to 
200-bed general hospitals ov.- 85 





Elements of the hospital maintenance SHOP... Sept.-117 
sa plans for a twenty-five-bed general eonananie 





























nit. April- 51 
Public Health Service hospitals; new name for ma- 
rine hospitals. Aug.-120 
PUBLIC RELATIONS 
A council-wide perem of hospital public rela- 
tions. H. P. Gordo March- 61 
Essential lnereciont. (Bditoriat) Jan.- 61 
Explaining the hospital bill Jan.- 57 
The hospital and the press. E. C, Hayhow,..... nce July- 47 
ee hobby show gains full community sup- 
port. P. Corbett .July- 61 
tar news bulletin. H. Coppinger... 236n.- 68 
Hospitals on the air. L. C. immer Jan.- 65 
Housekeeping’s role in the public relations picture. 
Hartman. May- 66 
A microphone in his office; this administrator tells 
his hospital’s story every day. R. W. Keyes... May- 41 
The mysterious “Dr. X”; distortion of facts by press. 
(Editorial) Nev.- 68 
Partners in crisis—hospitals and the press. A. W. 
Eckert. Sept.- 47 





Presenting the facts of hospital life through chil- 

Gren’s eSsay Contests. A. N. HOM. ..cccccccsecoersceeseenemeeesenee Nov.- 61 
Public relations committee sets up detailed ie 

gram. Sauvageot April- 45 
Public relations in the business office. J. E. Hague...Feb.- 47 
Radio serial strengthens hospital public relations...June- 58 
Reporters at board meetings. (Service from Head- 

quarters) May- 24 
A waiting room quiz coupled with good public rela- 

tions will place visitors at their ease. V W. 








Knowlton and L, A. Fish. J 
Yardstick for measuring publication Fenmerentp. 








Beye: EEO MIL OOE, ccecencosecescee c.- 58 
Puerto Ricans for hospital work... mse pt.-196 
PUGH, LAMONT, MC, USN, appointed | ‘surgeon | gen- en 

noone oon Pe 


eral of the Department of the Navy... 


PURCHASING 
Catalogs of commercial standards and simplified 
practice recommendations available. (Comment)..Sept.-114 
Controlled Materials Plan. (Comment)... cnn Sept.-112 
“DO” priority for hospital supplies calls for amen 





























consideration. pril-113 
The emergency supply picture as it applies to “mg 

pitals. B. I. Johnson May- 80 
Emphasis on accuracy (in claiming priority goods). 

(Editorial) Sept.- 62 
Federal Security Agency named “claimant” for hos- 

pitals. Jan.-116 
Group purchasing. (Comment) July- 74 
Heartening prospects reviewed by Charles G, Lavin. 

a a esasensiameenmioeieanll June- 98 
Hospital defense orders. (Service from Head- 

OS) Ree See Dec.- 24 
Ingenuity and testing help in buying housekeeping 

supplies. S. Graham July- 69 
Launderability is an important reqmlatte: when buy- 

ing linens. W. R. Williams a: 97 





Priorities. (Service from Headquarters)... eb.- 30 
Purchasing; management guide... June (Part z)- rf: (MG) 
A recommendation for simplified purchasing of sur- 

gical sutures. March- 92 
So far, so good (war-time priorities). (Editorial)...May- 62 
The stock catalog corrects supply room confu- 

sion. D. Ll. Price......... Dec.-109 
The supply problem. (Comment) March- 95 
wee tc A problems discussed at meeting called by 

A. . (Comment) July- 74 


QUANDT, MARJORIE R., B.A., R.R.L. Remote con- 
trol dictation system simplifies writing of records...Nov.- 77 




















Radiation effects studied seta Oct.-152 
RADIN, GARNET L., R.N. A reclamation program is 

the avenue to thrifty operation Oct.- 96 
Radioisotopic medicine studies in special course......... Feb.-152 


RADIOLOGY ~ 
Hospitals reporting physician staff members spe- 
cializing in radiology. (Table)........June (Part 2)- 25 (SG) 
New field x-ray unit shipped to BED WBBS oo sen enc? Dec.-127 
Reclaiming silver (from x-ray developing tanks). 











(Service from Headquarters) Oct.- 44 
X-ray facsimiles. Feb.-122 
X-ray film filing. (Service from Headquarters).........Sept.- 42 
xX- pon 4 _—— study shows hazards can be con- | 

olled. A. Heustis and D. Van Farowe.nnncccccccocom - 72 
RAPER, 'R. ia “See : GOODSELL, J. ORTON, D.D.S 
t. aut 
Rat repellent research. eomment) Feb.- 90 
READ, HILTON S., M.D., F.A.C.P. See: VANDER- 


KLISH, JOHN E., M.B.A., jt. auth. 
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Receiving ward for “air evacs” from Korea. O. W. 








Snyder and E. A. Aynes Oct.- 61 
Reclamation program is the avenue to thrifty opera- 

tion. G. L. Radin Oct.- 96 
Recovery room. (Comment) Oct.-106 





RECRUITMENT OF STUDENT NURSES. See also: 
NURSING EDUCATION 
Red Cross nurse’s aides training program endorsed 
by American Hospital Association. March-152 
Refrigerants; toxicity of refrigerants. (Service from 











Headquarters) Aug.- 28 
Rehabilitation services for the polio patient. H. . 

Rusk, arch- 49 
Research grante. ..............Meb.-150; Aug.-121; Oct. “ia Nov.-126 
Revenue Act of 1950; its effects on hospitals... J Aan.- 66 


REVENUE SOURCES 
Acacia V, Hereford steer, being fattened for auction.Nov.-154 
“Hidden dollars’—a source of extra hospital in- 








come. W. B. Meytrott May- 64 
Principles of third-party payment for hospital care. 
(Editorial p. 62) July- 37 


Remuneration formulas. (Service from Headquar- 


ters) 
REYNOLDS, R. J. and HALLANAN, E.D. “Personal- 
ized” system for storing patient’s clothes................. Dec.- 47 
—“x*< DAVID T. See: ECKERT, ANTHONY W., 


uth. 
RINKER CARL D. Business machine accounting in 
a state mental hospital Aug.- 54 
RITCHIE, DONALD. Eliminating all wards aided in 
designing a hospital for flexibility "dae - 43 
aaa schon! oe in New York City fo 
drug addic ae: -131 
RIVIN, ARNOLD A. What the hospital can do about 
disaster planning. Feb.- 37 
ROBINS, ARTHUR B., M.D. The present status of 


Jan.- 30 


























BCG in eg age "therapy June- 74 
Rochester (N.Y.) isotope center. Feb.-138 
Rochester Regional Hospital Council inaugurates 

consulting service in laboratory procedureg................. Nov.-138 


Rockefeller Foundation appoints two new officers and 























establishes new division May-152 
“Rosemary” radio serial strengthens hospital public 
relations. June- 58 
ROSEN, GEORGE, M.D., appointed associate director 
of Health py ag x Plan of Greater New York............. Feb.-128 
ROSS, DAVID P.H. An epidemic among 
hospital fa My June- 69 
ROSWELL, CHARLES G., C.P.A. A detailed formula 
for setting hospital rates June- 64 
Rotating chiefs of staff help solve the intern problem. 
J. Vanderklish and H. S. Read April- 91 
ROURKE, ANTHONY J. J., M.D. Steps toward success 
in recruitment of nurses Feb.- 66 
wet deena += gaia J. J.. M.D.; the career of Dr. 
Tony Rourke. Sept.- 68 
ROUTLEY, FRED W. receives George Findlay Steph- 
ens Memorial Award Feb.-126 





Rubber gloves: testing and patching. J. T. Gates.....Dec.- 57 
RUSK, HOWARD A., M.D. Rehabilitation services for 
the polio patient March- 49 
RUSK, HOWARD A., M.D., receives research award of 
American Pharmaceutical Manufacturers Associa- 











tion. May-151 
Rust in water tanks. (Service from Headquarters)......... Oct.-44 
SAFETY. See also: ACCIDENT PREVENTION 
Safety belts. (Comment) Sept.-126 


St. Albans Naval Hospital, New York, dedicates new 











addition Oct.-162 
St. Anthony’s Memorial Hospital, Effingham, IIl., 

rebuilds. Oct.-160 
St. James Mercy Hospital, Hornell, N. Y., dedicates 

new wing. Sept.-191 
St. Luke’s Episcopal-Presbyterian Hospital in St. 

LOUIS PIANS EXPANSION ANA LOCMOMELING. on. ccccccecceecseseeeeeeeen Nov.-144 


St. Luke’s Hospital and George B. Wright Memorial 











Hospital in Fergus Falls, Minm., tO Merge.ncccreccoccccsseccsseen May-134 
St. Paul Hospital Council, St. Paul, Minn., explains 

the hospital bill. Jan.- 57 
St. Paul Hospital Council’s program of hospital pub- 

lic relations. H. P. Gordon... March- 61 
St. Vincent’s Hospital, Montclair, N. J., begins new 

nursery construction. Jan.-138 


St. Vincent’s Hospital, Toledo, opens new wing................... Jan.-120 
Salary freeze exemptions for doctors Nov.-125 
Salary er in V.A. and non-V.A. "a 5 see G. Hart- 

man and A. C. Marks. (Editorial, J | eee, Jan.- 41 
SALISBURY, E. E. At the state legislature, a full- 

time hospital job. 
SAUER, FRANK P. The contagious disease patient...... 
SAUVAGEOT, LUDEL B. Public relations committee 








Oct.- 59 
Feb.- 67 





sets up detailed program April- 45 
SAUVAGEOT, LUDEL B. A yardstick for measuring 
publication readership. ~ Dec.- 58 





SCHABINGER, MARY C. On making hospital jobs 
attractive; Clearly stated policies help new em- 








ployees. (Opinions) July- 22 
SCHAEFER, HUGO H., to receive Remington Medal, 

pharmacy honor. Aug.-140 
SCHWORM, DOROTHY A. Direct supply produces 

MAXIMUM EFFICIENCY IN LIMEN COMCTO] ce cceecsmecsesssneneeeenensee C 


Scrap drive. 
Scrap salvage requested by Department 

merce. 
Service commissions. (Service from Headquarters)... 
Service report for trustees. F. C. Sutton... 
SHAFFER, MARSHALL receives American Institute 

of Architects award. June-146; represents United 

















States at International Buildir.g Research Con- 

gress in London Aug.-137 
SHAW, JAMES R., M.D. and SHIPMAN, GEORGE A., 

M.D. Preparing the hospital for catastrophe. (Edi- 

torial, p. 67) June- 46 


HOSPITALS 
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SHEININ, JOHN * ._D. See: MANHEIMER, 
STEPHEN, M.D., i auth. 
a ROGER: Good housekeeping deserves a" 


ect. 
SHERRICK, JOHN W., M.D. Who protects Blue Cross 
against abuses? (Editorial, p. 66)... .June- 41 
a ena GEORGE A., M.D. See: SHAW, JAMES R,, 


, jt. auth. 
sHOVInL TAYNE appointed associate executive di- 
rector of National Society for Crippled Children and 
Adults. Feb.-132 
SHROYER, B. A rural area’s first hospital organ- 
izes its ment staff. Sept.-153 
SHROYER, M. B. A year-old modern rural hospital 
cdg (Cumberland Medical Center, Crossville, 


ug.- 47 














n.) July- 43 

SIBLEY, HIRAM. Government agencies can be per- 

suaded to pay costs for indigent care.. .Feb.- 43 
Silicosis and tuberculosis—a contrast in disease con- 

trol. L. Brahdy March- 78 
Silver reclamation from x-ray tanks. (Service from 

Headquarters) Oct.- 44 
SIMS, STANLEY L. On old age and survivors hos- 

pitalization; utilization factor is against proposed 

health plan. (Opinions) Oct.- 24 
Site selection for Veterans Administration SEOOTERS 

in New Orleans. S. Kingsbury an.- 51 
SMART, FRANK. What laundry managers _o 

know about good maintenance Sept.-147 
SMITH, CORNELIUS M. On staff gifts to fund-rais- 

ing campaigns; support of staff makes success more 

likely. (Opinions) 
Smoking and lung cancer. (Comment)... 
Smoking near oxygen tents. (Comment)... 
SNEDEKER, LENDON, M.D. A new plan for commu- 

nity health education July- 52 
SNOKE, ALBERT W., M.D. On federal aid for nursing 

education: federal program should be flexible at 

local level. (Opinions) Nov.- 36 
SNOKE, ALBERT W., M.D. Three viewpoints on hos- 

pital costs. Dec.- 50 
SNYDER. hes W., LD. CoOL, MC. and AYNES, 

EDITH 4A., N.C. A receiving ward for “air evacs” 

from aa ie 
Soap chemistry is important to proper washing. E. 

Weigzgei. 


SOCIAL SECURITY 
Clergy and social security. (Service from Head- 
quarters) Sept.- 42; Dec.- 24 
Ewing’s plan for hospitalization of aged...July-112: Aug.-119 
Hospitals’ tax-exempt status. (Service from Head- 
quarters) Nov.- 28 
On old age and survivors hospitalization: hospitals 
should benefit under the Ewing plan, F. C. 
Gabriel; Utilization factor is against proposed 
health plan, S. L. Sims; Would present tax rev- 
enue finance the program? F. C. Sutton; Commu- 
nities should care for sick and aged, R. B. Gilbert: 
Government program should provide for needy 
only. lL. M. Lyons; Ewing plan may bring on 
socialized medicine, E. A. Jacobs. (Opinions) 
Social security. (Ser vice from Headquarters)... 
ee coverage. (Service from Headq 
ers 
Social security deductions. (Service from Head- 
quarters) Aug.- 
gee security in states. (Service from inten: 





























ee 61 
hee 05 




















reh- ¢ 





Social Security payments. (Service from cme 
une- 

SODERBERG. WARREN E. Preventive maintenance 
calls for long-range planning. Feb- 


SOUTHEASTERN HOSPITAL CONFERENCE 
March-132; May-135 
Sparks Memorial Hospital, Fort Smith, Ark.: Plans. _April- 63 
SPAULDI NG, ARJORIE W. assigned as public 
health nurse consultant in Federal Security Agen- 
cy Region Seven 


“PECIALISTS AND HOSPITAL RELATIONSHIPS 
A clear case of misrepresentation. hc cing gg 
—* and the practice of medicine. C. F. Wil- 
ins 
Hospitals and the practice of medicine; a trustee’ .. 
viewpoint. R. Cutler. ov.- 73 
Joint AMA-AHA committee to discuss cbeiantanane Su pe -124 
Physician-contract law in Colorado......... June-152 
Read carefully before signing. (Editorial) .. — 74 
Two associations plan conferences on financial a 
rangements. (Editorial, p. 67) -,June- 59 
Specifications for hospital supplies F orate equipme 
June (Part og 67 (MG) 
SPENCER, PAUL J. On asking the board for higher 
rates; charts and graphs show need of rate in- 
crease. (Opinions) March- 26 
SPRAGUE, WESLEY D. Changing waste space into 
an infant formula room. Feb.- 64 
Springfield, Mass., plans six-story municipal hospital. 
Sept.-188 











Dec.-128 


























STANDARDIZATION OF HOSPITALS: 
See ACCREDITATION OF HOSPITALS 
Stand- xt 4 generators for emergency electric service 
(Table June (Part 2)- 26 csi 
Stand-by generators for emergency power recom- 
mended by A.H.A. Board of Trustees 


STATE AND LOCAL HOSPITAL GROUPS 
Alabama. 
Arizona. 
Arkansas, 
At ~ state legislature, a fulltime hospital job. 

Salisbury 
British’ Columbia 
California, 





April-162; Dec.-146 
April-168; Oct.-168 
July-135 

















Jan.-133; Dec.-132 
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Central New York Regional Hospital Council..........April-164 
Chicago Hospital Council Anvril-168 
MON Sco cas etnssaccenca noansacomcaapuboanincasasious Jan.-133; Dec.-13 
COWTEROTIOUNS  occecccis sscaarccnepssccersesccd Jan.-134; April-168; Dec.-134 
Connecticut proves value of central office for state 
association. (Editorial) wonae @b.- 60 
Council of Rochester Regional Hospitals... _Augt.-128 
Dallas Hospital Council. Feb.-126 
Eastern Regional Hospital Association of Penn- 
sylvania. July-134 
Episcopal Hospital Assembly OrgamiZese.oc..cccccccemmntt DPI1-160 
Florida. Jan.-134 
Georgia April-168 
Greater New York Hospital Association... .. Aug.-129 
Hawaii. Feb.-126 
Hospital Council of Brooklyn. Aug.-128 
Idaho. -Aug.-129; Dec.-134 
Tilinois. Jan.-133; May-136 
Indiana, 
Towa. 
Towa appoints Marion Dennis executive secretarv.. 
Kansas. Jan.-135; Dec.-136 
Louisiana. April-164 
Maritime Hospital Association. July-133 
Massachusetts. March-13 
Michigan. .. 
Michigan Hospital Association prepares civil de- 
fense manual. 
Minnesota. 
Mississippi. 
Missouri, 
Montana. 
Nebraska. 
New Hampshire. Oct.-1 
New Jersey. July-135; Nov.-1 
New Mexico. July-1; 
New York. 
North Dakota. 
Northwest Florida Hospital Council 
Ohio. Avril-166; May-138 
Oklahoma. Feb.-126; Dec.-132 
Ontario. -Dec.-140 
Oregon. May-136 
PENNSYIVANIA, onnnccerecccseeenenen July-135 
Rhode Island. . Feb.-124 
St. Paul Hospital ‘Council’s” program “of “hospital 
public relations. H. P. Gordon March- 61 
San Diego County Hospital Council... Avril-166 
Seuth Dakota. Jan.-134; Nov.-140 
Tennessee. nae June-140 
June-142 


Feb.-126 
June-142 


Nov.-140 
July- an 
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Vireinin.. 
Washington. . 
West Virginia. 
Wisconsin. 
Wyoming. 


Static in balances. (Comment) 

Statistics (birth and mortality) for 1950....... 

Steam plant of West Side Medical Cent 
Chicago. 

Steel scrap shortage. (Comment) 

STEELE, MERRILL F., M.D. See: HOSICK, JUNE E., 
jt. auth. 

STEIGMAN, ALEX J.. M.D. Poliomyelitis care; diag- 
nostic screening, admission and follow- -up in acute 
stage. March- 

STEINBERG. M ARTIN R., M.D. The most expensive 
bed in the hospital is the se, eee Nov.- 

Sterilization operations. — from Headquar- 
ters) -Dec.- 

Sterilizer control. (Comment) May- 

STETSON. MRS. HENRY C. A mental hospital enlists 5 
the auxiliary volunteer. No 



































Stevens County Memorial Hospital, Morris, Minn.: a 
small hospital for a growing rural area. W. H. 


Tusler. .June- 
Stock catalog corrects supply room confusion. D. %. 

Price. 
Storage of patient’s clothes in “personalized” sys- 

tem. R. J. Reynolds and ©. D. Hallanan....................- on 47 
STORM. TOHN M., editor and business manager 

HOSPITALS and TRUSTEE, dies (Editorial p. 61). — -142 
STOUT, MERRELL L., M.D. A formula for efficiency 

“the es equation.” April- 73 

STREIT, PAUL H.. MC, USA. ‘Administering an army 

hospital. Feb.- 52: Personnel problems in the mili- 

tary installation. March- 74: Deriving the costs of 

military inpatient care. April- 84 
STUART, JAMES E. A three-way partnership to help 

control costs of prepaid care. Nov.- 51 














SURGERY. See also: OPERATING ROOMS 

Surgeon’s assistant. (Service from Headquar- 
TOEBY . ccccus Dec.- 
Surgical suture ‘recommendations... esses March = 

Written consent for surgery. (Service from Head- 
quarters) Nov.- 28; Dec.- 
SUTTON FRANK C., M.D. Evacuation in hospital fire...Feb.- 

SUTTON, FRANK C., M.D. On old age and survivors 

hospitalization; would present tax revenue finance 
the program? (Opinions)... Oct.- 
— FRANK C., M.D. Service report ‘for etal - 
prii- 











SWANSON, A.J. On asking the board for higher rates; 
showing added expenses justifies higher rates. 
(Opinions) March- 
SWANSON, A. J. On federal aid for nursing educa- 
tion; government hires nurses, should help train 
them. (Opinions) Nov.- 40 
SWANSON, CLIFFORD A., MC, USN, leaves post as 
Navy surgeon general Feb.-122 
Synthetic products—their potential uses in hospitals. 
. H. Palmer Feb.- 87 


177 


















































































T 


Taft-Hartley and hospitals. (Service from Headquar- _ 

















ters an.- 30 
TANNER, MOIR P. The polio role of the hospital aa. 

ministrator. arch- 42 
Tax-exempt status oe nonprofit hospitals; imitations 

of Revenue Act of 1950 an.- 66 
Tax revision incomplete; deduction from gross “a 

come for medical expenses. Oct.-156 
Tax ruling on maintenance clarified Sept.-164 
Taxing hospital property. (Service from wrecueetssonmnt 

ters) Dec.- 26 





Telecasts offer _wenpetals a mass teaching medium. 
K. B. Feb.- 55 


Babcock 
Telephone booth, wall-hung. (Comment) 
Terramycin for meningitis. (Comment) 
TERRIS, MILTON, M.D. Hospitals and health mopar. 

ments; joint housing. 
Texas Medical Center being built in Houston... spt. 
Thank-you cards for gifts. K. H. Power. Feb.- 65 
Third-party payment for hospital care; es. 

fee corsel, p. 62) July- 37 
THURSTON, JOHN L. appointed Federal Security 

hiuacy deputy administrator Feb.-122 
Time-study for better care in the outpatient clinic. 109 

ct.- 








June- 68 























U. Letourneau 
Toilet bowl cleaning and deodorizing. (C ee ae Jan.- 78 
Training employees of the dietary department. . 
Lodde. Feb.-101 
Transport damage reduction through bumper stand- 
ardization. P. F. Nocka Nov.-118 





TRI-STATE HOSPITAL ASSEMBLY 
March-132: April-160; June-136. 
TROTT, LONA L. appointed assistant national direc- 
tor of Red Cross nursing 
Truman’s speech at caving Clinical Center’s ctenant™ 


Oct.-171 








stone. ug.-119 
Trust funds: borrowing from them. (Service iy 
Headquarters) June-130 





Trustee institute held in Alabama Dec.-146 


Trustees get service report from administrator. F. C. 




















Sutton. April- 82 
TUBERCULOSIS 

BCG vaccine licensed. (Medical Review) iccccccc-sccescccccsnmes Jan.- 72 
The present status of BCG in tuberculosis therapy. 

. Robins June- 74 
Tuberculosis and silicosis—a contrast in disease 

control. L. Brahdy. March- 78 
Tuberculosis beds in short term general hospitals. 

Table) June (Part 2)- F- (SG) 

Tuberculosis death rate Aug.-137 


TURNER, HORACE. On Emergency Maternity and 
Infant Care; “No private room” ruling should be 
abolished. (Opinéons) Sept.- 30 
TUSLER, W. H. A small hospital for a growing rural 
area. June- 60 


U 


Unemployment compengetion coverage for hospitals 

opposed A.H.A 124 
Ungrounded Circuits. (Comme nt).....ccccccnsccsecesneeens Feb.- (82; bet. -106 
UNIONS AND COLLECTIVE BARGAINING 

















Employe complaints in New Jersey. April-150 
Minneapolis hospital strike Aug.-135 
The no-strike pledge. (Editorial) Aug.- 52 





Picketing at Ball Memorial Hospital, Muncie, Ind., 





ends. "Dec.-150 
Taft-Hartley and hospitals. (Service from Head- 
quarters) Jan.- 30 





—— Memorial Hospital, Greenville, Michigan: 




















pla pril- 56 
United. Mine Workers Welfare and Retirement rand. 

an alternative to socialized medical and hospital 

care, L. E. Kerr Jan.- 37 
U.._ S. Naval Training Center Hospital, Bainbridge, 

Md., reactivated. ..... May-124 
University Hospital, Wi ago, T11., ClOSCS. enanannemnncenemne Sept.-18$ 
University of Chicago ~‘\inics to pose sed wscasoscdl 

tory through gevzierosity of Leo Wallach. ecccnen ug.-140 
University of Chicago Clinics to have two somata 

hospitals. — Aug.-130 
University of Pittsburgh’s p?»gram in hospital ad- 

ministration admitted to me™bership in Associa- 

tion of University Programs :n Hospital Admin- 

istration. Nov.-149 
UPPER MIDWEST HOSPITAL COS ¥SERENCE 

Jviy-134, 

Valley Hospital, Ridgewood, N. oe. -161 





VANDERKLISH, JOHN E., MBA’ end. RHA” HIL 
TON S., M.D., F.A.C.P. Rotating chiefs of stali help 
solve the intern problem ..April- 91 
VANDERWARKER, RICHARD D. appointed assco-i- 
ate director of hospital administration program at 








Northwestern University. erch-144 
VanDUSEN, GEORGE H., M.D. on Emergency Sater 

nity and Infant Care: improved EMIC preeen 

would help hospitals. (Opinions) Sept.- 30 





VAN pag bs ae ALD. See: HEUSTIS, ALBERT 
M.D., M.P.H., jt. auth. 
Vat dyeing in <. *washwheel. F. Field.....+__ J ne- 8 
Ventilators, window (Service from Headquarters)....Aug.- 28 
VETERANS ADMINISTRATION 
American Legion study on increasing medical man- 








ower. Jan.-118 
Attempts to bill prepaid plans April-150 
Center at Bonham, Texas opened.................scccccccereeeee Dec,-128 


178 








Chicago engineering firm to review agency’s organ- 
ization and operation Feb.-123 





Chronic illness in veterans hospitals Ost.-150 
Consultants appointed. Aug.-123 
Cost of veterans hospitals. (Service from Head- 











quarters) Sept.- 42 
Fitting a hospital to its site in New Orleans. 8. 
Kingsbury. an.- 51 





Home nursing care program contract signed 
Veterans Administration. March-137 
Humphrey committee May-120: Aug.-123 
The internal dispute over veterans’ medicine. P. B. 
Magnuson. May- 37 
Local impact of veterans ——- G. Hartman and 
A Jan.- 41 
..March- 69 











"i Marks. (Editorial, p. 61) 
The Magnuson incident. (Editorial) 























Modernization project for V. A. Hospital, City, 

Fla. Nov.-144 
Music therapy for veterans Aug.-123 
New medica! director for veterans Feb.-121 
Opening dates for new VA hospitals Dec.-128 
Summary of veterans hospitals Sept.-164 
Veterans hos»ifal growth Nov.-125 





“Veterans Hospitalization Piannine”—a report on 

a major problem. (Book review) Feb.- 84 
Veterans hosnvitals to be utilized by military... March-128 
Veterans medical service statistics March-129 
Veterans of Korean war granted benefits Set pao ey June-134 














Veterans personnei reduced Oct.-150 
Veterans recruit female aides July-114 
Vibration pads. (Comment) May- 78 





Volunteer workers in hospitals. (Table) SL 
June (Part 2)- 32 (SG) 
Volunteers in a mental hospital. Mrs. H. C. Stetson....Nov.- 54 
phage in Boston wish to correspond with similar ie 
ug.-125 

VORHES, FRANK A., JR., appointed chief of Division 
of Food, Food and Drug Administration : May-124 


Wage freeze exemption. March-128 
WAGNER, HERBERT T., M.D. The National Founda- 

tion for Infantile Paralysis March- 57 
Waiting room quiz coupled with good oe relations 

will place visitors at their ease. W. . Knowlton 

and L. A. Fish Jan.- 44 






































Wall washing equipment. (Comme nt) nc nccccccccmecneeecseceeesnnnenenee Aug.- 90 
Warm Springs Foundation’s (Ga.) annual report... ..March-148 
Washington University Medical Center in St. Louis to 
have addition. May-134 
Water-heating equipment (Comment) Aug.- 96 
Water sterilizers: emptying water sterilizers. (Serv- 
ice from Headquarters) Oct.- 44 
Water tanks: rust in water tanks. (Service from 
Headquarters) .Oet.- 44 
Waupun (Wis.) Memorial Hospital dedicated............... A. ¥.~131 
WEIGEL, EDWIN P. Elements of soap chemistry are 
important to proper washing. April-105 
Welding in the hospital. (Comment) April-100 
bee iv WILMA L., O.T.R. and CLARK, ALONZO W., 
ALA. Planning the complete occupational therapy 
service. Oct.- 85 
“What's an Idea Worth?” contest... .May-150; Sept.- 66 
Wheelchair; one of three useful inventions. W. J. a 
Ov.- 72 








Burke. 

WHITAKER. R. F. On the value of modern personnel 
policies; better personnel practices attract good 
workers. (Opinions) May- 30 

WILINSKY, CHARLES F., M.D. Hospitals and the 
practice of medicine Oct.- 81 

WILINSKY, CHARLES F., M.D.; biography in Boston 
Sunday “Post.” May-151 

WIL vest CHARLES F., M.D.; made to order. 
(Editorial) . Oct.- 64 

WILLHOIT, MARGARET assigned to Lebanon to 
teach public health nursing. Dec.-128 

WILLIAMS, R. Launderability is an important 
requisite when buying linens. June- 97 

be aio DAVID, M.D. resigns from National Secur 

Resources Board to join Kellogg Foundation... 

WILSON LUCIUS R., M.D. On revising rate struc 
tures; rate structure influenced by variety of fac 
tors. (Opinions) 

WILSON, WILLIAM L. On the value of modern per 
sonnel policies; present educational trends reduc 
value of nurse. (Opinions) 

WIMMER, LYNN C. Are you communicating ?.. 

WIMMER, LYNN C. Hospitals on the airv.............. ia 

WIMMER, LYNN C. National Hospital Day, 1951... dri 

World Health Organization adopts resolution fo) 
world study of hospitals ; 

WREN, GEORGE R. The DO’s and DON’T’s of a nurse 
recruitment plan. 

WRIGHT, CARL P., JR. On Emergency Maternity ané 
Infant Care; federal payment should be at prevail- 
ing rates. (Opinions) § 

Writing; are you communicating? L. C. Wimmer-.....A 1 

Wyoming County Community Hospital, Warsaw, 

N. Y., project approved Sept.-1 


X-ray facsimiles. Feb-122 

X-ray film filing. (Service from Headquarters).............Sept.- 42 

X-ray radiation study shows hazards can be con- 
trolled. A. E. Beustis and D. Van Farowe. a nccccseon Aug.- 72 


Y 


YAW, RONALD. On payment for care of the indigent; 
have pharmacy committee prepare list of drugs. 
<Opinions) Fe 
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In Anesthesia Apparatus 


i's HEIDBRINK 
hINET-O-METERS 


Built For A Lifetime Of Service 


You'll feel a priceless confidence in the safety and 
flexibility of a Heidbrink Kinet-o-meter. Extremely 
simple, positive flowmeter controls govern the 
independent delivery of each gas into a common 
mixing chamber from whence they pass to the 
breathing line. Either the circle or to-and-fro 
carbon dioxide absorption method or the open 

flow, fractional rebreathing method may be used. 


Ohio has introduced specially formulated Nylon 
regulator valve inserts and yoke check valves for 
longer, safer service. Another exclusive: Ohio 

is first,i6 protect against static sparks with per- 
fected conductive rubber parts throughout the 
breathing circuit! In addition, stabilizers in 

the vise-like yokes prevent leak-developing 
cylinder swing. Clear, standard colors asso- 
ciate proper cylinder, regulator, tubing, and 
flowmeter to eliminate hook-up errors. 


EXACT SIZE AND FACILITIES FOR THE JOB 


Famous Heidbrink Kinet-o-meters range in type and size 
from the convenient 3-, 4-, and 5-gas Cabinet Models 
through the 2-, 3-, and 4-gas Cart and Stand Models 

in the lightweight Midget Portable. There’s a Kinet-o-meter 
to meet the requirements of every hospital, clinic, and 
doctor’s office. To become familiar with this extensive 
selection, write for new 32-page catalog with comprehensive 
list of parts and accessories (Form 2073). 


Okio Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT Co. 


A Division of Air Reduction Company, Incorporated 
1400 E. WASHINGTON AVE., Oto MADISON 10, WISCONSIN 


NU 


Branch offices in principal cities. Represented on the West Coast by 
Ohio Chemical Pacific Company, San Francisco; in Canada by Ohio 
Chemical Canada Limited, Toronto, Montreal; Internationally by Airco 
Company International , New York- City. 








OHIO HOSPITAL EQUIPMENT — Heidbrink Anes- 
thesia Apparatus ® Ohio Oxygen Therapy Apparatus ® 
Kreiselman Resuscitators © Scanlan-Morris Sterilizers © Ohio 
Scanlan Surgical Tables © Operay Surgical Lights © Scanlan 
Surgical Sutures and Surgical Needles © SterilBrite Furniture 
® Recessed Cabinets © U.S. Distributor of Stille Instruments. 


OHIO MEDICAL GASES — oxysen © Nitrous Oxide 
® Cyclopropane ® Carbon Dioxide ® Ethylene © Helium and 
mixtures ® Also Laboratory Gases and Ethyl Chloride. 





ie when you need 
penicillin} or} penicillin with la 





























it's as simple as 


and buffered ‘erystal ling Beniciflin/ 
PAS inject, 


* Parke-Davis penicillin 
with dihydrostreptomycin 
sulfate 








Ordering combined solic and repository penicillin 





is now more convenient than ever—all you need do is ask for S-R. 
You'll get the well-established preparation you already know. vag i ¥ 
And for the additional coverage afforded by dihydrostreptomycin, 4 
what simpler way of ordering than by asking for S-R-D? 
S-R and S-R-D are easy to remember, easy to order, 
easy to use, and give you practical advantages: 


easier to prepare — ano to inject - camtiete absorption with minimal pain - Drain-Free Vials to prevent wastage 


packaging 
S-R: Supplied in rubber-.aphragm-capped and dihydrostreptomycin sulfate equivalent 
vials containing 400,600 units, 2,000,000 to 1 Gm. of dihydrostreptomycin base. 


units, and 4,000,006 units each. Dilution as When 2.2 cc. of diluent is added, this pro- 


directed yielas @ i-ce. single-dose; a 5-cc. 


five-dose; or 4 i6-cc. tem-dose suspension, 
each cubic centineter af which contains 
300,000 units of crystaitine, procaine peni- 
cillin-G and 100,000 units ec! buffered crys- 
talline sodium penicillin-G. S-R is supplied 
: — cartons and packages of ten 
vials. 


S-R-D, 1 Gm.: Each vial contains 300,000 
units of procaine penicillin-G, 100,000 units 
of buffered crystalline sodium penicillin-G, 


*Trademark 








vides sufficient material to permit with- 
drawal of 2 cc. from the vial for a single- 
dose injection. 


S-R-D, % Gm.: Each vial contains 300,000 
units of procaine penicillin-G, 100,000 units 
of buffered crystalline sodium penicillin-G, 
and_ sufficient crystalline dihydrostrepto- 
mycin sulfate to represent % Gm. of 
dihydrostreptomycin’ base. When 1.5 cc. of 
diluent is added, this produces 2 cc. of mate- 
rial for injection. 

















